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This Ninety-Sixth Annual Convention 
of this Faculty should be to us an occa- 
sion of congratulation. During the past 
year, our losses in membership have been 
few, and our gains not inconsiderable. 

The semi annual meeting held in An- 
napolis last November was very successful, 
in point of attendance as well as in the 
character of the work accomplished. , 

In an address at the opening of that 
meeting, I said: ‘‘A legitimate object of 
organization is to use it as a power to se- 
cure legislation. Not legislation for our 
benefit as physicians, but: legislation for 
the public good. The medical profession 
wants nothing for itself from the Legisla- 
ture. The legislation in which the profes- 
sion is interested is such as will be for the 
benefit of the whole people. Public 
health laws, medical registration laws, 
lunacy laws, were all intended for the 
good of the piablic, although always origi- 
nated, and their enactment promoted by, 
the efforts of physicians. 

It gives me especial gratification to call 
your attention to some recent results of 
such organization in this State. During 
the.last session of the General Assembly 
three measures were considered in which 
the medical profession were interested, and 
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which had their origin in committees ap- 
pointed by this Faculty. These measures 
were: The Amendment of the Medical 
Practice Act, the bill for an Additional 
Hospital for the Insane, and the Act 
for the Prevention of Blindness in Infants. 
Each of them .passed in essentially the 
shape in which it was recommended by 
the Faculty through its appropriate com- 
mittees. Having watched the progress of 
these measures through the Legislature, I 
believe I may say that not one of them 
would have passed in satisfactory form if 
the members of the Legislature had not 
been impressed by the fact that the organ- 
ized profession of the State, as represented 
in this Faculty, endorsed and supported — 
them. In this connection I may be per- 
mitted to mention a circumstance which, 
I think, justifies this statement. When 
the bill for the prevention of blindness 
was put upon its passage in the House of 
Delagates there was a good deal of opposi- 
tion to some of its provisions. The bill 
was eloquently and intelligently defended 
by the Baltimore City delegation and the 
Committee on Hygiene, but the opposition 
wag so determined thatfor a time its success 
was problematical. It was not uninterest- 
ing to note that the only effective opposi- 
tion came from those counties which are 
still unrepresented in this Faculty. 

There is additional reason for congratu- 
lation in the fact that all the labor of get- 
ting a law passed through the Legislature 
was not rendered nugatory by unfavora- 
ble executive action, as has happened to 
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the profession of this State heretofore. 
Having at present in the executive chaira 
Governor ‘‘ noted for his common sense,” 
as was happily said by Dr. Preston, in the 
discussion on the Care of the Insane at 
Annapolis, all our bills have been approved 
and are now laws. 

These successes should only render more 
forcible the appeal of the Committee on 
Membership for a larger representation of 
the profession of the State in the Faculty. 
There is room in this organization for 
every honorable regular practitioner in 
Maryland. 

I will now invite your attention to some 
considerations showing the possibility of 


THE EXTINCTION OF TUBERCULOSIS. 


For over two thousand years a portion of 
the medical profession has believed in the 
contagiousness of consumption. A not 
in considerable proportion of the laity has 
likewise leaned to this view. So strong 
was this belief at one time that toward the 
close of the eighteenth century a law was 
promulgated in the kingdom of Naples, 
making very stringent regulations looking 
to the registration of consumptives, the 
segregation of the sick in hospitals and the 
destruction of infected articles. It seems 
that at the beginning of the present cen- 
tury the prevalence of consumption in 
Southern Italy was so great that the ex- 
pression, ‘‘See Naples and die,” could 
almost be taken in its literal sense. 

About thirty years ago Villemin dem- 
onstrated the communicability of tuber- 
culosis by a series of experimental inocula- 
tions upon animals. e results obtained 
by this investigator were soon confirmed by 
Chauvean and others. It was, however, not 
until the epoch-making discovery of the 
tubercle bacillus by Robert Koch, in 1882, 
that the value of the researches of the two 
distinguished French experimenters was 
generally recognized. Since that time the 
view that tuberculosis is an infectious and 
communicable disease has gradually per- 
vaded the profession until to-day there are 
probably few physicians laying claim to 
common sense and current knowledge who 
would attempt to controvert it. 

Coincidently with the general accep- 
tance of the infectious nature of tubercu- 
losis have come experiments to more de- 
finitely indicate the common methods of 
infection, and endeavors to restrict the 
disease within narrower limits. That this 


year, a ratio of 13.69 
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is a laudable striving must be conceded 
when we reflect that the annual mortality 
from tuberculosis in its various forms in 
the United States is 163,500, or nearly 
450 per day; and that in this city the 
deaths from consumption of the lungs 
alone reach nearly twelve hundred per 
per cent. to the 
total mortality. If the deaths from tuber- 
culosis in its various forms were included, 
the ratio would amount to over fourteen 
per cent., or one in seven, which is the 
ratio throughout the world, as stated by 
Koch in his memorable paper announcing 
the discovery of the dacillus tuberculosis. 

In accepting the infectious nature of 
this disease, we must not overlook the in- 
fluence of the receptive condition of the 
individual in determining the time or 
place of infection. While the value of 
hereditary predisposition in determining 
phthisis is often over-estimated, we cannot 
ignore it altogether; neither may we under- 
value the effect of an acute or chronic in- 
flammation, a traumatism, or other weak- 
ening factor in rendering the tissues less 
resistent, or more receptive to the infective 
agent. These and many other conditions 
governing the infection of the individual 
must be recognized.and accorded their full 
worth. The essential fact remains, how- 
ever, that without the inoculation of the 
bacillus tuberculosis we cannot have con- 
sumption, or any form of tubercular dis- 
ease; and if by any means we can exclude 
this infective agent from the body the in- 
dividual is safe from the disease. 

There are two principal channels of in- 
fection in tuberculosis; one is by the di- 
gestive tract and the other, far the more 
important, by the respiratory organs. 

Children are especially liable to infec- 
tion by way of the digestive organs. An 
infant nursed by a consumptive mother, 
or one fed on milk from tuberculous cows, 
may become tuberculous if the food con- 
tains the infective agent. It has been 
shown that the milk may contain tubercle 
bacilli, even though there is no recogniza- 
ble local tubercular disease of the lacteal 
glands. It is highly probable that the 
frequency of tuberculosis of the intestinal 
canal, the peritonenm, the mesenteric 
glands and other abdominal organs in the 
young, is in most cases attributable to 
direct infection by tuberculous milk. In 
the adult this avenue of infection is like- 
wise open. Meat from tuberculous anl- 
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mals, or other articles of food accidently 
contaminated by the tubercle bacillus, may 
be the medium of communication. Sec- 
ondary infection, from swallowing the 
bacillus-laden sputum from the lungs, is 
also not naan 

I need hardly say, however, that in-the 
great majority of cases of tuberculosis the 
infection takes place by way of the res- 
piratory organs, which also become the 
principal, and generally the only, seat of 
the disease. 

It is held by some, and I am inclined to 
consider the belief well founded, that the 
tubercle bacillus cannot effect a lodgment 
in the tissues and begin its destructive 
action, unless these are weakened in their 
resistive power by an inherited defective 
organization, or by acquired conditions 
of lowered vitality. It is a result of clini- 
cal observation that a catarrhal pneumonia, 
for example, is often a forerunner of pul- 
monary consumption. It is assumed, with 
good reason, that the anatomical elements 
of the lining membranes of the inflamed 
air-cellsand finer bronchial tubes saccumb 
to the attacks of the invading germ, car- 
ried in the inspired air, while in a state of 
health the tissues could resist. the destroy- 
ing organism. This simply emphasizes 
the importance of avoiding any factors 
tending to depress the vital condition of 
the organism or any of its parts. 

The tubercle bacillus does not multiply 

under ordinary conditions outside of the 
‘body, and the fully developed organism 
when removed from the conditions favor- 
ing its growth in the body soon loses its 
vitality. But the spores of the bacillus, 
or the germs of the germ, as one may say, 
are extremely resistant and retain their 
power of growth and development for a 
considerable period. The dried spores are 
thus always potential sources of mischief 
if accidently taken into the system by in- 
halation or swallowing. They may also be 
inoculated in wounds or traumatisms, but 
this mode of infection is comparatively 
rare, and may be left out of account in 
the present discussion. 

Careful investigations by Baer and Cor- 


net have shown that the death-rate from 


consumption is four: times as great in Ger- 
man prisons as among the free population 
of the same age. In convents, asylums, 
and similar institutions, tubercular dis- 
eases are also extremely prevalent. In 
the Maryland Hospital for the Insane, 
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over thirty per cent. of the deaths are due 
to tuberculosis. I am confident that with- 
in the last two years at least three patients 
contracted the disease by infection in the 
wards. Efforts have been made recently 
to minimize this danger. 

Dr. Lawrence F. Flick has shown by « 
patient and laborious study of the cause 
of death in the fifth ward in the City of 
Philadelphia, that certain houses in that 
ward are infected. He found that fora 
period of twenty-five years, from 1863 to 
1887, all the deaths from tuberculosis in 
the ward occurred in less than one-third 
of the honses, while in 1888 over one-half 
of the tubercular deaths occurred in these 
same houses, demonstrating beyond a 
doubt that these houses were infected. 

I can hardly think it necessary to ad- 
duce proof that the tubercle bacillus is 
in all cases of tuberculosis the active 
agent of the infection. Recent investi- 
gations, especially those of Cornet, have 
shown the manner in which infection 
occurs. The breath of consumptives con- 
tains no bacilli, and is not infective. Even 
when the lungs are fall of broken-down 
tissue swarming with bacilli, the latter are 
only in the rarest instances, if at all, ex- 
haled in the.breath. Of course, during a 
fit of coughing, small particles of pus and 
secretion containing bacilli may be carried 
along in the forcible expulsion of air from 
the lungs, but even this is probably rare. 
Ordinarily. the air of rooms or of hospital 
wards occupied by consumptives is free 
from bacilli and may be breathed with im- 
punity. It is only when the dust of the 
room, containing dried and pulverized 
sputa, is disturbed by sweeping, or shak- 
ing up the bed-clothing, or in other ways, 
that danger of infection occurs. Scrapings 
from the walls of rooms occupied by con- 
sumptives, inoculated into animals, pro- 
duced tuberculosis in twenty-_per cent. of 
the latter. Control experiments showed 
that dust from the walls of houses, hospital 
wards and public buildings not inhabited 
by tuberculous patients was not infective. 
Cornet showed also that the dust from the 
walls was in no case infectious when spu- 
tum cups were used to receive all expec- 
toration was full of bacilli. Praussnitz 
has demonstrated the presence of tuber- 
cle bacilli in the scrapings of the interior 
of railway carriages on one of the German 
railway lines carrying many consumptive 
passengers. Thus is experimentally de- 
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monstrated a danger to which attention 
had previously been forcibly drawn by 
Whittaker, Gihon and others. 

It is generally agreed among physicians 
that if the stools from a case of tpphoid 
fever are disinfected before being thrown 
out where they may contaminate the 
drinking-water supply, there is little if 
danger from further infection. The 
alvine excreta being recognized as contain- 
ing the infective agent, the destruction of 
the latter renders the material innocuous. 
In like manner it may be accepted as dem- 
onstrated by recent researches that if the 
sputa of a case of consumption be disin- 
fected as soon as expectorated the con- 
sumptive patient is no longer a source of 
danger to his neighbor. 

From the foregoing it becomes evident 
that the principal measures of prophylaxis 
against tuberculosis must be such as com- 
prise, first, immediate destruction of the 
bacillus tuberculosis in the _ sputa, 


or in other excretions when the case is not 
a pulmonary one; second, the disinfection 
of clothing and bedding, or other furniture 
liable to be contaminated with the infect- 
ive material. As accessory measures must 


be considered notification to the health 
authorities of all cases of consumption, 
public disinfection of infected houses and 
conveyances (ships, railway cars) and the 
establishment of special hospitals for the 
free treatment of indigent consumptives. 

The first example of an attempt ata 
thorough-going restriction of taberculosis 
is the decree of the King of Naples in 
1832, before referred to. According to 
De Renzi, quoted by Flick, this decree 
contained the following propositions: 

1. The physician shall report the con- 
sumptive patient, when ulceration of the 
lungs has been established, under penalty 
for the first offence of 300 ducats, and 
vpon repetition, of banishment for ten 
years. 

2. An inventory shall be made by the 
authorities of the clothing in the patient’s 
room to be identified after his death, and 
if any opposition shall be made, the person 
doing so, if he belongs to the lower class, 
shall have three years in the galleys or in 
prison; if to the nobility, three years in 
the castle and a penalty of 300 ducats. . 

3. Household goods which are not sus- 
ceptible shall be immediately cleansed and 
those that are susceptible shall at once 
be burned or destroyed. 
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4. The authorities themselves shall tear 
out and replaster the house, alter it from 
cellar to garret, away and burn the 
doors and wooden windows and put in new 
ones. 

5. The sick poor shall at once be re- 
moved to ahospital. - 

6. Newly built houses cannot be inhab- 
ited before one year from their completion, 
and six months after meyer has been 
finished and repairing has been done. 

%. Superintendents of hospitals must 
keep in separate places clothing and bed- 
ding for the use of consumptives. Other 
severe penalties are threatened to those 


. who buy or sell objects which have been 


used by consumptives, to servants, mem- 


‘bers of the family, and to any transgres- 


sors whoinsoever. . 

The discovery of the bacillus tubercn- 
losis and its mode of propagation and 
transmission would almost seem to justify 
these harsh regulations. Indeed, their 
enforcement appears to have produced a 
marked reduction in tuberculous diseases. 
Dr. Flick, who has made a very thorovgh 
study of this question, estimates that in 
1782 the mortality from tuberculous dis- 
eases in the Kingdom of Naples was ten 
per thousand of population. In 1887 the 
Official statistics for the Italian States 
formerly comprised under the Neapolitan 
Kingdom showed that the death-rate from 
all forms of tuberculosis was only 2.05 
per thousand living people. 

The efficient carrying out of restrictive 
measures against consumption requires 
intelligent codperation on the part of the 
public. Hence, the education of the laity 
upon the infectious nature of tuberculosis 
and the importance of individual measures 
of prophylaxis must precede any successful 
enforcement of the legal enactments look- 
ing toward the restriction of the disease. 
There can be no doubt that the public 
press can give most effective aid in spread- 
ing such knowledge. ‘The newspapers are 
always foremost in the dissemination of 
useful information. The press is the most 
powerful auxiliary of the sanitarian. The 
press makes public opinion. Public opinion 
makes laws, and until laws have the sanc- 
tion of public opinion, it is futile to look 
for their successful enforcement. 

Popular societies, like the French 
‘* Ligue préventine contre la phthisie pul- 
monaire,” and the ‘‘ Pennsylvania Society 
for the Prevention of Tuberculosis,” are 
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also useful and effective: agencies in edu- 
cating the people upon this subject. The or- 
garization of similar societies should be en- 
couraged elsewhere. 

Ourcurrent knowledge of tuberculosis 
and its means of prevention was effectively 
summed up in a report made to the New 
York City Health Department in the early 
part of 1889, by Drs. T. M. Pradden, H. 
M. Biggs, and H. P. Loomis, the patho- 
logists of the department, and extensively 
published. In 1890, the Prussian Gov- 
erument issued a set of regulations which 
admirably cover the whole subject. This 
action was followed by the Kingdom of 
Wurtemberg in 1892. In the same year 
the State Board of Health of Michigan 
issued a pamphlet giving instructions for 
the disinfection of sputa, and in 1893 
the same Board went a step farther and 


adopted a resolution requiring consump- . 


tion of the lungs and other tubercular dis- 
eases to be reported among ‘‘ the diseases 
dangerous to the public health,” this re- 
port to be made by householders and phy- 
sicians to the local health officer as soon 
as the disease is recognized. The purpose 
of such report is to secure to the health 
officer information of the location of each 
case, ‘‘ with the view of placing in the 
hands of the patient reliable information 
how to avoid reinfecting himself or her- 
self, or giving the disease to others, and 
and in the hauds of those most endan- 
gered, information how to avoid contract- 
ing the disease.” 

The publication of the report of Drs. 
Prudden, Biggs and Loomis seems to have 
been the first official notification to the 
public by any health authority of the in- 
fectiousness and preventability of tubercu- 
losis, since the Neapolitan decree before 
quoted. Within a few months the New 
York Health Department has taken a 
more aggressive step, and now requires 
“all public institutions, such as asylums, 
homes, dispensaries, etc., to transmit to 


the Board of Health the names and.addres- ° 


ses of all persons suffering from pulmon- 
. ary tuberculosis within seven days of the 
time when such persons first come under 
observation.” Physicians are requested 
to notify the Board of all cases coming 
under their professional care. Hospital 
authorities are urged to separate consump- 
tive patients from those sick of other dis- 
eases. Special inspectors are appointed 
to visit the residences of consumptives, 
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deliver printed instructions containing 
methods of prevention, and practice dis- 
infection when required. One of. the 
municipal hospitals is to be set aside as a 
‘‘Consumptive Hospital” for the exclusive 
treatment of this disease, and whenever 
requested by physicians, the Health 
Department will undertake the bacterio- 


‘logical examination of the sputum in 


doubtful cases. 

Action in a similar direction was con- 
templated by the Board of Health of, 
Philadelphia, but objection on the part.of 
some physicians to the compulsory notifi- 
cation of the disease was strong so that it 
has been for the time abandoned. 

Within two months the State Board of 
Health of Washington has placed con- 
sumption among the diseases required to 
be reported to the Board. 

The Board of Health of the City of 
Baltimore is about issuing a circular to the 
public, giving suggestions in reference 
- anaaaie measures against tubercu- 

osis. 

The Pan-American Medical Congress in 
session in Washington last September, 
adopted resolutions recommending to the 
various National Governments represented, 
effective measures for the restriction of the 
disease, and the American Public Health 
Association, which has been studying the 
question for the past four years through a 
special committee, set its stamp of ap-. 
proval upon the work of the Committee, 
by the adoption of the following report 
and recommendations in Chicago last 
October: 

1. ‘Tuberculosis has been conclu- 
sively demonstrated to be contagious, by 
bacteriological experiments, by clinical 
observations, and by a study of the his- 
tory of the disease. 

2. ‘* Tuberculosis is a preventable dis- _ 
ease. Its preventability-follows as a logi- 
cal sequence upon its contagiousness, but 
has likewise been demonstrated in practi- 
cal life. 

3. ‘*Thecontagium of tuberculosis re- 
sides entirely and solely in broken-down 
tubercular tissue. A person suffering 
from tuberculosis, therefore, does not be- 
come a source of danger to others until 


-he begins to give off broken-down tuber- 


cular tissue, either in the form of sputa 
from the throat or lungs, diarrheal dis- 
charges from the bowels, or matter from 
a tuberculous sore such as lupus, white 





Original Articles. 


swelling, cold abscess, scrofula or tuber- 
cular inflammation of a joint. 

4. ‘*A person suffering from tubercu- 
losis can be -made entirely harmless to 
those about him by thorough sterilization 
of all broken-down tissue immediately 
upon its being giving off. With proper 
precautions it is therefore possible to live 
in the closest relation and upon the most 
intimate terms with consumptives without 
contracting the disease. — 

5. ‘*Tuberculosis is not hereditary. 
A predisposition to the disease can be 
transmitted from parent to offspring, but 
this is more true of tuberculosis than it is 
of all other contagious diseases. 

6. ‘‘A predisposition to tuberculosis 
can be created anew by malnutrition or 
by anything which depresses the nervous 
system. 

7. ‘*Tuberculosis affects animals as 
well as man, and is identically the same 
disease in both. In domestic life human 
beings and animals mutually infect each 
other. 

8. ‘*The media through which hau- 
man beings are ordinarily infected by 
animals.are milk and meat. 

9. ‘*Houses in which consumptives 
have lived and in which immediate ster- 
ilization of all broken-down tissue has not 
been practiced, are infected houses and 
are liable to convey the disease to subse- 
quent occupants. 

10. ‘‘Spitting upon floors and into 
handkerchiefs, and permitting the broken- 
down tissue to dry and become pulver- 
ized, is a prolific cause of tuberculosis. 

11. ‘*Temporary occupation of hotel 
rooms, sleeping-car births and steamer 
cabins by consumptives in the infectious 
stage can infect them so as to convey the 
disease to subsequent occupants, unless 
proper precautions are taken against con- 
tamination of the bedding, furniture and 
walls with broken-down tubercular tissue.” 

We recommend the following practical 
measures for the prevention of the disease: 

1. . ** The notification and registration 
by health authorities of all cases of tuber- 
culosis which have arrived at the infec- 
tious stage. 

2. ‘*The thorough disinfection of all 
houses in which tuberculosis has occurred, 
and the recording of such action in an 
open record. 

3. ‘* The establishment of special hos- 
pitals for the prevention of tuberculosis. 
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4. ‘The organization of societies for 
the prevention of tuberculosis. 

5. ‘*Government inspection of dairies 
and slaughter-houses, and the extermi- 
nation of tuberculosis among dairy 
cattle. 

6. ‘Appropriate legislation against 
spitting. into places where the sputum is 
liable to infect others, and against the sale 
or donations of objects which have been in 
use by consumptives unless they have been 
thoroughly disinfected. 

7. **Compulsory disinfection of hotel 
rooms, sleeping-car berths and steamer 
cabins which have been occupied by con- 
sumptives, before other persons re 
allowed to occupy them.” 

The City of London Hospital for 
Diseases of the Chest, the North London 
Hospital for Consumption, the Royal 
National Hospital for Consumption, the 
National Sanitarium, the anchester 
Hospital for Consumption and _ the 
Victoria Dispensary for Consumption, 
issue instructions to be observed by their 
patients to prevent spreading the disease. 
These all comprise the use of spit cups, 
disinfected cuspidors, the prohibition of 
expectorating on the floor indoors, or on 
the ground out of doors, and the avoid- 
ance of swallowing the sputa to prevent 
reinfection. 

In the various sanatoria for tuberculosis 
in Germany and in many in this country. 
similar instructions are issued. Some 
progressive private practitioners in this 
country have had cards printed containing 
concise instructions for the disinfection of 
sputa, and other measures to prevent the 
further spread of the disease. 

The various practical measures for the 
restriction of tuberculosis may be summed 
up as follows: 

1. Notification to the health authorities 
of all cases of tuberculosis, more especially 
of tuberculosis of the langs. This report 
should be made by the physician who 
becomes cognizant of the case in the line of 
his professional duty, and by the house- 
holder himself. In order to reach all 
cases, such notification should be com- 
pulsory. While it is probable that some 
cases would escape report through the 
negligence or willful disregard of the 
medical attendant, these would be few and 
would diminish as soon as the benefits 
accruing from attention to this regulation 
became apparent. i 
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2. All public institutions, as hospitals, 
prisons, schools, asylums, etc., should be 
required to promptly report through their 
managers or executive officials, under 
penalty, all cases of tuberculosis occurring 
in such institutions. 

3. Upon the recovery, death or removal 
of a consumptive from one house or apart- 
ment to another, notice should be given by 
the patient or his guardian, the house- 
holder or the physician, to the health 
authorities, in order that appropriate 
measures of disinfection of the vacated 
premises may be taken. 

4, Concise instructions for the guidance 
of patients with pulmonary consumption, or 
‘persons coming into frequent contact with 
them, should be furnished free of charge 
by the health authorities, upon notification 
of a case, or at the request of any person 
interested. These instructions should 
cover especially the means for destroying 
or rendering innocuous the sputa. The 
isolation of patients is not necessary ; when 
the material containing the tubercle ba- 
cilli—in these cases the sputa—is destroy- 
ed, the consumptive is no longer dangerous 
to his most intimate associates. 

5. The health authorities should be 
empowered to employ special inspectors to 
visit all cases of consumption reported, in- 
struct the patients themselves and the fam- 
ily, or those brought closely and constantly 
in contact with them in the best means of 
avoiding self-infection and the communica- 
tion of the disease to others, and to disinfect 
the apartments occupied by the consump- 
tive if found necessary. It may be ob- 
jected that this will interfere too much 
with the rights and privileges of the 
attending physician, but the latter would 
doubtless often be willing to be relieved of 
the tedious details necessary. There could, 
of course, be no objection to the attending 
physician performing these duties himself, 
provided they were thoroughly done. 

Neither the inspector nor any other offi- 
cer of the health department should be 
allowed to comment on the physician’s 
treatment or to offer any suggestions in 
this particular. I believe it will be gener- 
ally conceded that sanitary officials con- 
duct themselves with tact and discretion 
in their relations with physicians. 

6. Municipalities should be urged to 
establish special hospitals for the treat- 
ment of indigent consumptives. General 
hospitals should provide special wards for 
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patients with this disease, and enforce in 
them the proper measures for the limita- 
tion of infection. 

%. Railway and steamship companies 
should be required to change and disinfect 
all bed-linen and other materials liable to 
infection from consumptive travelers.* 
Dr. Albert L. Gihon, in an address before 
the Pan-American Medical Congress, has 
graphically referred to the danger in steam- 
ship travel with consumptives, and Dr. J. 
T. Whittaker has pointed out the many 
sources of possible infection in the Pull- 
man car. 

Such are, in outline, some facts and sug- 
gestions that I have thought not. inappro- 
priate to present to you on this occasion. 
The facts are vouched for by leading in- 
vestigators, physicians and sanitarians. 
The suggestions are legitimate deductions 
from the facts recorded. No one who 
studies the question without prejudice can 
resist the conviction that tuberculosis, 
“‘the great white plague” is a preventable 
disease; that by concerted action on the 
part of physicians, sanitary authorities 
and the public, it can be stamped out 
among all civilized peoples; that, like lep- 
rosy and the black death, it should be of 
interest in the future merely to the his- 
torian of human progress. 


THE STUDENT was PassED.—Profes- 
sor Rudolf Virchow, rector of the Univer- 
sity of Berlin, is 4 small man with a dry, 
parchment-like skin and wears very pow- 
erful spectacles. The clothes that the 
learned professor wears are sometimes 
such as no old-clo’ man would invest in. - 
On ene oevasion he began the examina- 
tion of a student by abruptly asking: 
‘* What color is my coat?” The student 
paused fora moment, and then replied: 
‘¢* Apparently, Herr Professor, it was ori- 
ginally black. Now, it seems to be of a 
bluish tint,” for which reply- he was 
passed.—San Francisco Argonaut. 


Success aT Last.—‘‘ You say she tried 
to stop a street-car by whistling at it. Did 
she make a success of it?” ‘ 

‘*Yes, in away. It wasn’t her whist- 
ling that stopped the car, though; it was 
the face she made.”—Jndvanapolis Jour- 
nal. 


*It is reported that on one of the Hungarian 
railway lines, special railway cars will be furnished for 
consumptives. These will be renovy‘cdand disinfected 
after each trip. 
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’ THE TREATMENT OF SCOLIOSIS, AND THE BRANDT METHOD OF 
PELVIC MASSAGE.* 





MATHILDA WALLIN, M. D., New York Ciry. 





As Iam not able to enter into details, 
nor would be able to give a good descrip- 
tion of the movements generally used in 
the treatment of scoliosis by medical gym- 
nastics, I thonght a practical demonstra- 
tion would be best, as Dr. Lewis has kind- 
ly provided me with a scoliotic patient. 

The fact that the treatment of scoliosis 


with bandages and apparatus only is not 


sufficient for cure of this disease, is more 
and more realized. ‘‘If we cannot make 
@ spinal curvature straight, we can possi- 
bly compel it to grow straight,” and this 

is done by no other means so well as by 
- medical gymnastics, 7. e., exercises ar- 
’ ranged to suit each individual case, which 

will correct the faulty carriage and develop 
' the whole muscular system, combined 
with the necessary supports. And if a 
scoliosis is taken early enongh it can be 
cured. The condition which is the most 
injurious to health, the most disfiguring, 
and the hardest to affect by any treat- 
ment, is where rotation of the vertebre 
has taken place. But even this kind of 
scoliosis, if discovered early and placed 
under treatment, can be stopped in its de- 
velopment, and even be cured. 

The best results in the treatment of 
scoliosis I saw obtained were at Dr. Tide- 
mand’s Orthopedic Institute, in Christi- 
ania where the so called ‘‘ self-correcting, 
or self-straightening method” was used. 
Besides these ‘‘self-straightening” move- 
ments, by which the patient herself, by 
her own effort of will, straightens the 
spinal column. Swedish medical gym- 
nastic movements are given, and the 
patient rests on a hard bed after ‘each 
set of exercises; the whole Institute being 
ideally arranged to carry out the treat- 
ment. This treatment is hardly known 
outside of Norway. , 

-- Dr. Zander, whose remarkable genius 
has been at work even in this direction, 
has invented some excellent machines for 
the treatment of scoliosis, which ought to 
and do give splendid results. His appara- 
tus for measurement of the body and of 
the spinal column, in order to obtain cor- 





* Read by invitation before the Philadelphia County 
Medical Society, March 28, 1894. 


rect diagnosis, is the best, the most correct, 
and the most ingenious that was ever in- 
vented, aud no orthopedic hospital is com- 
plete without it. 

I want to say a word concerning the-pre- 
vailing idea that slight degrees of scolioses 
only need general straightening exercises, 
equal for both sides, which can be given in 
a gymnasium.- I think that is wrong. 
Even in Sweden, where there are no other 
than trained teachers in gymnastics, who 
have, at the same time studied medical 
gmynastics, it is not done. 

The use of massage and movements as 
therapeutic means in gynecology was first 
introduced by Major Thure Brandt, who is 
one of the most meritorious Swedish gym- 
nasts now living ; he has for over thirty years, 
with indefatigable care, used, and more and 
more developed the discovery he made, and 
forced it, so to speak, through hard and 
energetic labor, upon the attention of 
physicians. The distrust and suspicion he 
met from the medical world, in whose 
‘more worthy and skillful hands” he, 


in vain, tried to place his discovery, did | 


not diminish his energy and courage, but 
he was compelled by the hostile position of 
physicians to work on independently and 
alone, carry out his researches, enlarge his 
experience and improve his technique. In 
1872, his work was to be subjected to an 
impartial and scientific test by Dr. Skéld- 
berg, a gynecologist of great promise and 
ability; but he died suddenly just as he 
was to begin his examination of the 
work. After that, Brandt, with persever- 
ing energy tried to introduce the method 
among physicians, although with no great 
success until 1886, when the test—objec- 
tive, impartial, and scientific—was given 
to this treatment. Then Brandt, at the 
proposal of Dr. Profanter, went to Jena, 
ar there under the careful control of 
Professor Schultze, treated a number of 
cases personally by his own method. ‘The 

ublished results—which are to be found 
in Dr. Profanter’s book, Die Massage in 
der Gyndkologie—show that it stood the 
test and was given the recognition it deser- 
ved. Having had the great privilege of 
being Major Brandt’s pupil and assistant for 
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three years, I consider it a means of show- 
ing my appreciation and gratitude to be 
able to speak to you this evening. In try- 
ing to spread the knowledge of this most 
valuable means of treatment in gynecology 
by calling the attention of the profession 
to the subject, I am enabled to pay some 
of the debt I owe this remarkable man 
for what he has patiently and kindly 
taught me. 

In this work of Dr. Profanter’s you will 
find that he claims for Brandt’s treatment 
a value above every other, but it remains 
to be made clear when this treatment is 
advisable and also to familiarize specialists 
with its technique. 

The question whether the technique can 
be so described in print that a physician 
can appropriate and make use of it with- 
out actual demonstration has often been 
discussed, and I dare not venture to say 
that ‘it is--absolutely impossible. The 
treatment is difficult. It is difficult be- 
cause .a great: deal of practice is required 

- to familiarize ones self with it, and, after 
the theory and practice are acquired, it is 
still not only difficult but exhausting. 
Then, too, it requires judgment to adapt 
and moderate the treatment to the nature 
of the case. Iam inclined to think that 
the reason why so few who have tried the 
treatment have been successful is because 
they have not had sufficient experience in 
its technique. They have thought them- 
selves competent after a week or a few 
weeks’ study with Brandt, and after trial 
with a few cases, to render a verdict on the 
method. ~ 

It has been considered impossible that 
Brandt, a layman, should be able to carry 
out a treatment of any value, which every 
physician ought to be able to do better. [ 
think that Dr. Lindblom—one of Brandt’s 
pupils—is right when he says: ‘‘ If Brandt 
had not been a layman he would not have 
made his discovery, or, if he had made it, 
he would not have pursued and developed 
itas he did. His ideas would then have 
probably been confined to the certain 

_ paths of professional investigation and his 

treatment adapted to the existing status of 
gynecological science.” 

His theoretical knowledge is far from 
mean, and his ability to quickly and accu- 
rately palpate the pelvic organs, and there 
find deviations from the normal, every 
specialist has reason to envy. Being self- 
educated in this line, he has been pre- 
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vented from entering into the whole scope 
of gynecology, not to say of medicine, so 
he is often lacking in ability to give a 
scientific differential diagnosis sufficient to 
satisfy a fastidious man of science; but in 
diagnosis by palpation he is a master. 
He does not, as some writers affirm, claim 
great and wonderful results for his treat- 
ment, nor that his method is a universal 
remedy for the diseases of women. I 
have seen him again and again send pa- 
tients away whom he found on examina- 
tion he could not help. As for his claim- 
ing wonderful results, everybody who has 
had the fortune to know Brandt says that 
he is a@ most modest and humble man, 
equally willing to give and to receive infor- 
mation. 

Brandt’s method consists in general and 
special treatment; the first is not consid- 
ered necessary by many physicians, but 
Brandt himself, as well as those who have 
used the treatment for a longer time, con- 
sider it a most valuable adjunct. Many 
patients suffer from other complaints be- 
sides the pelvic disease which the general 
treatment by medical gymnastics improves 
and cures; and this may be one of the 
reasons why in Brandt’s patients the sub- 
jective improvement is quicker than an 
objective examination would indicate. In 
the selection of movements for the gene- 
ral treatment, their effect upon the pelvic 
organs is first considered, and no move- 
ments are chosen which would in any way 
counteract the effects of the special treat- 
ment. 

Brandt’s method of examination differs 
somewhat from the ordinary. The patient 
is always first examined in the standing 
position, by which the physician is enabled 
to ascertain the lowest position of the 


“uterus, as itis by its own weight, and by 


the parts above, pressed downward, and is 
then in some measure easier to palpate. 
In some: cases the uterus is retroverted 
when the patient is lying down, and an- 
teverted when she is standing, which he is 
able to find out only by this mode of ex- 
amination. Then the patient (with her 
clothing unfastened around the waist, but 


- otherwise perfectly covered) is placed upon 


a couch slightly lower than the chair on - 
which the physicians is sitting, her head 
raised, her legs flexed and abducted, thus 
relaxing the abdominal walls. The. 
physician sits on the patient’s left side, 
near her pelvis with the face turned toward 
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that of the patient. Then his left fore- 
finger is passed under the left thigh of 
patient into the vagina up to the posterior 
cul-de-sac, thus enabling him to palpate 
the organs, ascertain their position and 
condition, lift the organs or parts that 


require massage, and support them against - 


- the abdominal wall and the right hand by 

which he manipulates externally. The 
left hand is held open, that is, the three 
last fingers are placed under the buttock, 
or along the perineum (because in this 
manner he is able to reach higher), the 
thumb tothe side, removed from the 
symphysis pubis, the forefinger pressed as 
far as possible against the posterior wall of 
the vagina and kept immovable in the 
vagina. By the three middle fingers of 
the right hand, the operator then makes 
pressure through the abdominal wall, ex- 
ecuting the different manipulations indi- 
cated by the pathological conditions, and 
which will be described later. In young 
persons and virgins, the needed support 
in the treatment is given by placing the 
forefinger in the rectum instead of the 
vagina. 

Brandt prefers and uses the low couch 
instead of the ordinary table, because it 
is less fatiguing to sit and have the patient 
lower than himself, thus giving freer 
motion to his arm and enabling him to 
work‘ without getting too quickly tired. 

The special treatment consists of— 

1. Massage of different varieties. 

a. Vibrator pressure or strokings. 
b. Small circle kneadings or strokings. 
c. Large kneading or roll kneading. 
d. Vibratory pressure—strokings. 
2. Stretchings. 
3. Reposition : 


methods. ‘ 
+4: a. Uterus. 

4. Lifting i b. Sigmoid flexure. 

5. Movements for constipation (if in- 
dicated. ‘ 

6. Complex of derivative and inciting 
movements. 

7%. Knee abduction. 

8. Nerve movements. ” 

Massage should be begun very lightly and 
at the first never directly on the diseased 
part, but on surrounding parts and on the 
side nearest the vascular centre,so to stimu- 
late the vessels to greater activity and insite 
greater resorption of the exudative residues. 
Brandt always strongly emphasized ‘‘rather 
too little, than too much.” The lighter 


different varieties or 
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massage, the small circular kneadings, are 
produced by the three middle fingers of 
the external hand (care being taken to use 
the soft parts of the finger tips) pressed 
lightly through the abdominal wall on the 
organs within the pelvis in such manner 
that the integument and underyling tissues 
follow the fingers. The organs must be © 
supported and sometimes somewhat lifted 
in order to meet the external hand, by the 
finger introduced in vagina or rectum, 
as the case may be. The circular knead. 
ings are produced by small, quick, circular 
movements of the finger tips, at.the same 
time gradually advancing, if possible, in 
the centripetal direction of the lymph- 
currents, using simultaneously all the 
joints of the arm, which makes the move- 
ments lighter and, so to speak, softer, and 
does not so much actually knead as squeeze 
and soften the exudates or residues which 
may be present. 

The massage should be begun with light 
pressure, gradually increasing somewhat, 
and ending by some lighter strokings and 
letting the hand rest a few moments on 
the abdomen, which seems to disperse the 
unpleasant feeling the movements may 
have produced. 

Indications for the lightest massage are: 

1. Menorrhagias in which the whole 
uterus is masséed, though only for a short 
time; the treatment may be repeated more . 
than once a day. 

2. Atrophy of corpus or of isthmus; the 
atrophied parts being masséed. 

3. Chronic endometritis. 

4, Before and after the uterine liftings. 

The indications for relatively stronger 
massage are: 

1. Peri- and parametritic exudates or 
exudative residues, in which case we be- 
gin the massage at the periphery, especially 
on the side toward which ‘the lymph-ves- 
sels go, and later, going gradually toward — 
the centre. 

2. Adhesions and sensitive scar-retrac- 
tions in the connective tissue. 

3. Massage is also always given after 
stretching on the stretched part. 

4. Chronic metritis; the massage 10 
these cases is executed on the corpus from 
the fundus toward the isthmus, from the 
sides toward the middle, and on the cervix 
from downward up, besides on the broad 
ligaments partly along the sides of the 
uterus, partly from uterus toward the 


sides of pelvis. 
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If possible, during the massage of the 
uterus, it should be anteverted. That 
massage can be given on a retroverted or 
retrofiexed uterus, where adhesions pre- 
vent its reposition, is understood; but the 
anteverted position is preferable, and re- 
position should always be made first when 
the uterus is movable; the only exception 
is if the position should cause irritatian of 
the bladder when it is kept retroverted. 

5. Cervical catarrh and enlargement, in 
which the massage is made downward to- 
ward the isthmus. 

6. Massage is also often given before 
and after reposition in displacements on 
one or more of the uterine ligaments. 

.4. Chronic odphoritis or peri-odphoritis, 
when the ovary, as well as the surround- 
ing parts, especially upward and backward, 
are masséed. ; 

A differential diagnosis can often be 
made between odphoritis and peri-odphor- 
itis through the result of the treatment; 
in the latter, where the enlargement of the 
ovary is due toswelling of the surrounding 
tissues, it is especially amenable to treat- 
ment; the former is not so much so. | 
- Thecontra-indications for the stronger 
massage are: 

1. The acute inflammatory character of 
the disease. Nee 

2. Menorrhagia and metrorrhagia. 

3. Amenorrhcea; massage on the corpus 
is contra-indicated in these cases. 

The larger and often quite powerful 
kneadings with the whole hand, roll fric- 
tions or kneadings with the palm of the 
hand through the abdominal wall, are 
used on a very enlarged uterus or on very 
large and hard exudate where gll inflam- 
mation has disappeared. , . 

The manipulation which Brandt—for 
lack -of a better word to describe it—calls 
‘* paintings” (German, ‘‘ malen’’) is a kind 
of curved-shaped stroking, produced by 
the forefinger in the rectum, along the 
pelvic wall in direction from downward 
upward, or from forward backward, ac- 
cording to the direction of lymph- vessels 
and veins. It is indicated in inflamma- 
tory conditions (not too acute) or exuda- 
tions in the uterus or ligamenta lata. 

Stretching is produced either by trying 
bimanually to seize the contracted or ad- 
herent part and gently stretch it; or bi- 
manually by taking hold of the adherent 
uterus or ovary and trying to -free it; or 
by passing the finger up into the rectum, 
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behind or above the adhesions, and gently 
and continuously press the uterus, first on 
one, then on the other side of the con- 
tracted and adherent part. This can be 
done with the patient standing, lying, or 
in the knee-chest position, always remem- 
bering to observe the patient so as not to 
do too much at one time. 

The indications for the stretchings are: 

1. Peritoneal adhesions, principally 
between the uterus or the ovaries and 
other porte of the pelvis. 

2. Scar-retractions in the pelvic con- 
nective-tissue. 

Contra-indication to stretchings in in- 
flammatory conditions of the parts. 

Repositions are produced in different 
ways, according to the deviations of the 
organ, and it would take too long a time 
to enter intoa description of its different 
modifications. They are indicated in: 

1. Deviations of the uterus, when it 
produces discomfort or sterility. 

2. To improve the position of the 
uterus for a more effective massage. 

Contra-indications: Firm and sensitive 
adhesions or retractions. 

Uterine lifting is indicated in: 

1. Prolapsus uteri (of all degrees). 

2. Prolapsus vagine, with cystocele 
and rectocele. 

3. Retroversion and flexion. 

4, Anteversion (with some modifica- 
tion adapted to the case). 

5. Latero-version (with some modifica- 
tion adapted to the case). 

The contra-indications are: 

1. Para- and perimetritis. 

2° Odphoritis. 

3. Menorrhagia. 

The modus operandi, which is hard to 
describe, is the following: 

If there is prolapsus the uterus is re- 
stored to position in the usual way, and 
when that is done the so-called ‘‘double- 
treatment,” or the lifting, begins. The 
uterus is supported in the vagina by the 
forefinger of the physician placed on the 
vaginal portion. A woman assistant then 
kneels down on the couch between the 
knees of the patient, places both of her 
hands flat on the abdomen, their ulnar 
sides touching each other; the physician 
first placing his free hand on the abdomen, 
and pushing the integument from above 
downward, to guide the assistant and give 
hera kind of grip, so to speak, of the 
uterus; then she presses her finger-tips 
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down in the pelvis, in front and to the 
sides of the uterus, slightly flexes the 
fingers, grasps the uterus and lifts it and 
' its adnexa upward, and lastly, somewhat. 
forward, following the axis of the pelvis. 
The physician with his finger on the va- 
ginal portion, follows the movement of it 
during the lifting as far as it is possible to 
reach, and presses it backward. These 
‘*liftings” are repeated three times, after 
which Brandt gives some light massage, as 
said before, by which he tries to stimulate 
the hypogastric plexus and the posterior 
portion of the sacro-uterine ligaments of 
both sides. : 


These liftings are modified according to 


the individual case and its need; and the © 


‘‘liftings” are never given when the 
uterus is retroflexed or retroverted. 

If cystocele is present he gives a vibra- 
tory stroking pressure on the relaxed pro- 
truding part, the strokings being made 
upward and inward by the tip of the in- 
dex finger, avoiding the urethra. 

¢When this procedure is completed the 
patient lifts her buttocks and the lower 


part of her back from the couch, support-: 


ing herself with her neck and upper part 
of her back, as well as by the feet resting 
on the couch and with closed knees. The 
physician then separates her knees while 
she resists, and she closes them while he 
resists. 

The purpose of these exercises is to 
strengthen the pelvic floor, especially the 
levator ani. 

The patient is then given light tapote- 
ment over the sacrum. 

How this method produces cure in dis- 
placement and prolapsus has been dis- 
cussed a number of times, and many 
theories and explanations have been given. 
Dr. Boldt says that Schultze considers the 
cause to be contraction of the sacro uter- 
ine ligaments. Whatever the cause may 
be, the cure remains a fact. 

The exercises given to the abductors of 


the thighs are an important factor in pro- 


ducing the desired results. 


In the summer of 1882 I saw the first 
complete prolapsus uteri cured. The 
woman came to Brandt the 29th of June; 
the 11th of. July the uterus was retained 
within the body, although the anterior 
wall of the vagina protruded on exertion; 
the 9th of September she was well, with 
the uterus in normal position. 
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That this treatment of prolapsus exerts 

-@ powerful .curative influence every one 

who has followed it, or tried it, must fully 
recognize. - 

As said before, movements are given to 
every patient to improve her general 
health. 

I sincerely hope by this paper to call 
the attention of the profession to this val- 
uable therapeutic means, so well known 
in this country, and always looked upon 
with prejudice and suspicion, which it de- 
serves as little as any other treatment, 
when undertaken by skillful operators, 
The investigations concerning and accept- 
ance of it by a man of such standing in the 
scientific world as Professor B. S. Schultze 
ought to be an unquestionable and sufii- 


- cient guarantee of its efficiency. 


However many theories there may be, 


‘however many objections there may be 


raised, the efficacy of the treatment in in- 
dicated cases remains a fact, which neither 
objections or theories have the power to 
overthrow, and this fact I have been able 
to observe fora long time. In certain 
cases especially adapted for this treatment 
Ihave seen no other which can compare 
with it. Larger experience and further 
investigations will ‘show the truth of this, 
as well as give more definite conclusions 
as to its indications and contra-indications. 

And, lastly, I will quote the following 
words from Dr. Levertin, which I think 
are fitting in this case glso: ‘‘I ardently 
wish that nobody may see, in these des- 
criptions, the expression of excessive en- 
thusiasm only, but rather the conviction 
of an unprejudiced critic desiring to make 
profelytes to his doctrine confirmed by ex- 
perience among more or less skeptical 
colleagues.” . 


A Toronto woman, after burying her 
seventh husband, erected a monument to 
the whole lot. ‘1t consisted of a marble 
hand with the index finger pointing to 
the sky, and on the base instead of names, 
ages, etc., were the words, ‘‘seven up.” 
— Exchange. ; 


Housekeeper—‘‘How are eggs this morn- 
ing?” - 
Mr. Gruff Grosser—‘‘High.” : 
House- keeper.—‘‘When are they going 
to come down?” 
Mr. Gruff Grosser—‘‘When they are 
hatched.”—Boston Courier. 
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CONDITIONS JUSTIFYING REMOVAL OF THE TESTICLE IN RADICAL 
OPERATIONS FOR INGUINAL HERNIA; WITH A REPORT 
OF THREE SUCCESSFUL CASES* 


THOMAS &. K. MORTON, M.D.,f Paicaperemia, Pa. 





FELLOWS. OF THE ACADEMY OF SuR- 
cerY: Prior to making my remarks upon 
the above subject I desire emphatically to 
press the fact that I am not here to advo- 
cate the indiscriminate sacrifice of an organ 
usually so highly prized.as the testicle, but 
simply to point out.certain of the condi- 
tions which would appear to me to justify 
the procedure and to relate three cases in 
which I have considered it best to resort to 
it. These cases represent the total num- 
ber in which I have deemed it prudent to 
add ablation of the gland to formal pro- 
cedures for the radical cure of inguinal 
hernia, for instances are rare in which this 
course may be considered justifiable, and 
must become constantly more and more 
80.8 radical procedures become perfected. 

With the operations proposed by Bassini, 

Postempski, and Halsted, with their modi- 
fications, where the cord is displaced en- 
tirely from the inguinal canal, and, in the 
latter, eyen removed from the internal 
ring to an entirely new opening made for 
the purpose in the muscular structures of 
the abdominal wall; with these operations, 
I say, the presence of the cord has almost 
ceased to be a hindrance to seemingly ideal 
radical cure. Hence any temptation to 
sacrifice the testicle vanishes, and the con- 
ditions necessitating or permitting such 
removal become correspondingly more 
circunascribed. 
_ Removal of the testicle in operations for 
inguinal hernia would, therefore, in my 
_ estimation, be practically limited to the 
fullowing conditions: — 

1. Certain cases of undescended testicle. 

Here, if the testicle had entered the 
canal and was degenerated or otherwise 
diseased, or could not be separated from 


the sac without endangering its vitality, | 


or where it was manifestly functionless, it 


*Read before the Philadelphia Academy of Surger 
March 5, 1894. : " “pee 

{Professor of Surgery in the Philadelphia Poly- 
clinic; Out-Patient Surgeon to the Pennsylvania Hos- 
— Assistant Surgeon to the Orthopedic Hospital, 
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might be removed without reluctance. 
But if it were normal, or almost normal 
in all respects save position, it would be 
ssible, to displace the cord from 
the canal by one of the modern methods 
and attempt to bring the organ into the 
scrotum and there fix it by sutures; or it 
might be pushed within the abdominal 
cavity through the internal ring, and there 
permitted to remain after close suture of 
the ring. 

2. In some rare cases of congenital 
hernia. 

Removal here must be very exceptionally 
called .for with so many modern operative 
resources at hand. 

3. In certain cases of chronic or acute 
disease of the testicle or cord complicating 
hernia demanding removal of the organ 
upon its own account. 

4. In rare cases in which severe trau- 
matism has occurred to testicle or cord 
during or before operation. 

Accidental division of some or all of the 
vessels of the cord would not necessarily 
demand excision of the testicles unless 
other severe complications were present. 
Wounding or section of the vas deferens 
likewise might be consistent with reten- 
tion of the organ. But where the gland 
has been stripped entirely from all other 
connections such injury to its vascu- 
lar supply would produce so much danger 
of necrosis that ablation would become 
imperative. 

5. In certain cases where sloughing of 
the sac or interrupted circulation of the 
cord or testicle has involved these latter 
structures in a suppurative or sloughing 
‘process. 

6. Perhaps occasionally in the very aged, 
to simplify or shorten operation, or for 
some of the before-mentioned conditions 
of less degree than would justify the pro- 
cedure in a younger individual. 

There are no conditions of course, ex- 
cept senility, that would excuse the re- 
moval of a testicle under circumstances 
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where it was the sole reproductive gland 
possessed by the individual; even more 
rare would be the conditions Justify 
ing removal of both testicles in double 
herniz. 

Surgeons must be ee. cautious 
not to interfere with so highly-valued a 
part without either a verv clear under- 
standing with the patient before witnesses 
(and preferably in writing) preliminary to 
the operation, or else be certain that the 
- conditions for which the organ is removed 
will be convincing to others of the neces- 
sity for such removal. It is obviously im- 
portant also for the operator to carefully 
preserve the specimens for his protection 
in case of dispute. 

One word more of caution. It is not 
the easiest matter to tie off the testicular 
cord in such a manner as to leave it abso- 
lutely secure against recurring or second- 
ary hemorrhage after its return to the ab- 
- dominal cavity; and bleeding from it ori- 
ginates a peculiarly dangerous form of 
shock quite independent of the amount of 
blood lost, which often is speedily fatal. 
Moreover, the bleeding will not be likely 
to cease spontaneously in the warm and 
most peritoneal cavity to which the ligated 
stump has been returned, and operation to 
secure it more firmly (if diagnosis is made 
in time) would be a very formidable com- 
plication. Hence, excessive care must be 
exercised in its primary ligation. It should 
be transfixed and tied off in at least two 
portions. Silkis the only fit material for 
this purpose. A ‘good button of tissue 
should be left above the ligatures, and, to 
be doubly sure, any apparent vessel ends 
should be separately ligated upon the end 
of the stump before it is returned to the 
cavity. Searing the stump with a cautery 
below the main ligatures would be equally, 
perhaps more efficient than the separate 
ligatures to the vessel ends. If the cord 
were very large or edematous it should be 
ligated in even smaller portions. 

CasE I. Huge Strangulated Inguinal 
Hernia; Radical Operation with Removal 
of the Testicle; Recovery.—Mr. M. CO. B., 
a strong, healthy man of nearly fifcy-seven 
years, strained himeelf fourteen years ago 
whilst pulling a heavy satchel across the 
floor: It caught on a splinter, and, as a 
result of straining to dislodge it while in 
a stooping position, he felt something give 
way in the left groin, and became exceed- 
ingly faint. Shortly after this a small, 
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reducible, but constantly reappearing 
tumor, came into the scrotum, and, as 
time went by, became gradually larger and 


larger. 

Several years after the first appearance 
of the tumor, and when it had attained 
quite a large size, he became subject to 
occasional attacks of strangulation, which 
always required anzsthesia for reduction. 
Then, after one of these attacks, a large 
portion of the tumor became irreducible, 
and so remained. After this when the 
seizures came on strangulation could 
always be overcome by reduction of a por- 
tion of the hernial contents, but the en- 
tire tumor could never be reduced. Seve- 
ral more attacks of strangulation occurred 
at varying times after this, when more in- 
testine would become prolapsed, but relief 
was invariably obtained upon reduction of 
the newly prolapsed and strangulated por- - 
tion. While strangulation lasted his chief 
symptoms was always an agonizing drag- 
ging pain at the epigastrium. By wearing 
a truss over the site of the external ab- 
dominal ring, that portion of gut which 
prolapsed and produced strangulation was 
more or less effectually kept up. 

About 8 o’clock p. m., April 10, 1889, 
he felt the hernia slip out, and became a 
little faint and sick; but after lying down 
for a short time continued at his desk un- 
til midnight. At 1 o’clock a. m. he 
reached his home in West Philadelphia by 
street car and foot from the city. His 
sensations were then different from any- 
thing that he experienced before, and he 
was certain that he was about to die—on 
similar occasions he had always been most 
confident and hopeful. At3 o'clock a. M. 
he wasseen by thelate Dr. Michael Lampen, 
who always heretofore had been able to re- 
duce the strangulation by taxis. The 
doctor, therefore, promptly placed the pa- 
tient under anzsthesia, but was unable to 
reduce the tumor after an hour’s applica- 
tion of taxis. He, however, could not let 
up the ether on account of the man’s ter- 
rific sufferings. Ether narcosis, with an 
occasional application of taxis, had been 
kept up continuously from 3 a. mM. until 
8 a. M., when I saw the case in consulta- 
tion. The patient’s condition at the latter 
time was fairly good, but he was much 
depressed by the prolonged anssthesia. 
No fecal vomiting had occurred. 

Upon examination an enormous left- 
sided inguino-scrotal hernia was discovered. 
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It was fully as large as’ man’s head; the 


skin covering it was exceedingly tense, 
shiny, and almost black from inguino-scro- 
tal impeded circulation. Fluctuation was 
marked over the upper and outer portions 
of the tumor, whilst at that portion near 
the man’s knees was present a large eemi- 
globular boggy mass just beneath the skin. 

Consent to operation having been ob- 
tained from the wife, taxis of a moment’s 
duration was unsuccessfully employed, and 
operation at once proceeded with. Full 
aseptic measures prevailed throughout. 
A six-inch incision was made in the line 
of the tumor and inguinal canal, and car- 
ried down to the sac, which was punctured 
and torn to an equal extent. About a 
pint of brownish-tinged odorless serum es- 
caped from the opening, and the small 
intestine at once came into view. This 
was highly distended with flatus, almost 
black, and in places ecchymotic. The 
constriction was then sought for and 
found to be at the external ring. This 
was incised upward, and the three feet of 
prolapsed small intestine was—after it had 
begun to assume a pinkish color—with 
some difficulty returned to the abdominal 
cavity, a healthy portion having first been 
pulled down at each extremity to make 
sure that no constricion existed at a higher 
_or lower point. Attention was now turned 
to the remaining prolapsed mass. This 
had the appearance of being an enormous- 
ly hypertrophied omentum, and was not 
in the slightest degree congested or strang- 
ulated. At first sight I took the mass for 
omentum, so great was its resemblance 
thereto, and it was only upon most care- 
ful examination that its true nature was 
revealed. It proved to be practically the 
entire colon, excepting possibly the cecum, 
which could not be recognized in the con- 
fused mass, as well as the omentum attach- 
ed. This discovery was made by finding 
deep, between two layers of fat, a band of 
fibrous material through which muscular 
fibres coursed, and, Tater, by feeling a 
small fecal mass in the lumen. ‘The 


bowel was absolutely collapsed, practically © 


free from feces, and deeply buried in hy- 
pertrophied. surroundings. The meso- 
colon also participated in these changes, 
and was likewise rendered almost indis- 
tinguishable by fat deposit. Only a longi- 
tudinal half-inch strip of bowel could 
anywhere be brought to sight. The epip- 
loic appendages were enormous. (An il- 
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lustration that it should be an invariable 
rule to cut or ligate nothing about a hernia 
until absolutely sure of its nature.) The 
mass was separated from its many adhes- 
ions to the sac, but, from its great size, 
after separation could not be reduced 
through the abdominal rings, although 
these were very much dilated: Hence the 
incision was enlarged upward along the 
inguinal canal and the internal ring very 
freely divided upward upon the abdomen 
for a distance of several inches. The col- 
on and omentum were then easily reduced, 
and attention turned to the sac. This 
was found universally adherent and par-. 
ticularly to the peri-testicular tissues. Its 
dissection was finally accomplished up to 
and within the internal ring, where it was 
cut off and the ends sutured together. I 
did not employ the method of dealing 
with the sacin this case that is advised by 
Macewen, because of the very large mass 
of perhaps devitalized tissue which would 
by that method have been returned to the 
abdomen. Where the sac is not very 
large, however, that procedyre is quite a 
favorite with me. 

The left testicle was elongated, hyper- 
trophied, and so enveloped by the sac as 
to give it much resemblence to a prolapsed 
kidney, but examination quickly demon- 
strated its identity. After the sac had 
been dissected up it was found that the 
testicle was left without any vascular 
attachment excepting through the cord. 
Then arose the question whether it should 
be allowed toremain. This, again with 
the consent of the wife, was decided in 
the negative for the following reasons: the 
organ was much hypertrophied and cedema- 
tous, and likely would require more blood 
than could be conveyed to it by the per- 
haps bruised and occluded cord; the pa- 
tient was fifty-six years of age; the oppos- 
ite testicle was apparently quite healthy 
and normal; and, finally, a much more 
certainly radical operation could be done 
by having the cord out of the wound. 
Again, had the organ been allowed to re- 
main its life was by no means certain, and 
its necrosis might have made a very dan- 
gerous complication during convalescence. 
Hence the cord was ligated just below the 
internal ring and the testicle cut away. 
After being very certain that every vessel 
of the cord was firmly occluded by the lig- 
atures, the pedicle was dropped within the 
abdomen. A glass drain-tube was placed 
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in the extreme upper portion of the ab- 
dominal wound. Then a layer of deep 
satures of chromic catgut were run along 
the muscular structure of the wound down 
to the internal ring, through that struct- 
ure and down along the canal to and em- 
bracing the external ring, thus giving a 
secure and accurate opposition of a!] the 
parts concerned in the hernial opening un- 
impeded by the presence of the cord. 
Were I doing this same operation to-day 1 
would probably not introduce the tube at 
all, but if it were called for, would insert 
it through a separate median opening just 
abdve the pubis. However, in this case 
no harm resulted from leaving the upper 
portion of the wound weakened by a drain- 
tube orifice. Theentire skin wound was 
next approximated by interrupted silk 


sutures a double-spica bandage applied . 


over a copious dressing. 

As soon as consciousness returned he 
was put upon powders of calomel one- 
tenth grain, and podophyllin one-sixth 
grain every hour. These he took for 
twelve hours, and then was placed upon 
one-drachm doses of: Epsom salts hourly. 
No food was permitted for twelve hours. 
Bowels moved very freely next morning 
with the assistance of an enema. From 
the time of coming out of the ether until 
the day following he was violently restless, 
pitching and tossing about the bed in an 
altogether.uncontrollable manner. Some- 
how in the night he had, without the 
knowledge of those about him, managed 
to withdraw thedrain tube. This I found 
lying loose in the bed when I saw him early 
next day. The bowels by that time hav- 
ing freely moved and the belly being en- 
tirely flat, I determined not to replace the 
tube unless compelled to do so. , Jactita- 
tion controlled by fifteen grain-doses of 
chloral. 

April 15th. Belly slightly distended. 
Still somewhat restless; for this more 
chloral. Bowela have again moved very 
freely. ‘Temperature has not been above 
normal. -Violent bronchitis present as re- 
sult of the prolonged anesthesia. 

16th. Abdomen much swollen, nausea 
and non-fecal vomiting; complains much 
of pain; racking hiccough present; bowels 
not moved to-day. Decided to reinsert 
tube. Removed stitch at extreme upper 
portion of the wound and put glass drain- 
tube down to hollow of. sacrum, and 
through it drew off two ounces of turb:- 
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lent, bloody, non-odorous serum. Wound 
in excellent condition. Again put bim on 
fractional doses of calomel and podophyl- 
lin. Bronchitis improving, but much 
purulent expectoration continues. 

17th. Bowels freely open. Small 
amount of serous straw-colored fluid from 
tube. Hiccough and vomiting continue 
obstinately. For latter symptoms ordered 
cocain one-tenth grain, oxalate of cerium 
two grains, and bicarbonate of sodium 
two grains, every two hours. 

-18. Vomiting and hiccough entirely 
under control. Bowels moved of their 


own accord, abdomen entirely flat and - 


painless. Discharge had ceased, so tube 
was removed, as well as all the skin sn- 
tures. Patient eating and sleeping well. 
Bronchitis almost gone. 

On May 4th he sat up and began to get 


about; in two weeks more wasat his busi- ° 


ness again. 

When seen about a year after the opera- 
tion there was present a firm cicatrix and 
no sign of return of the hernia. Up to 
the last time that I heard from him, sev- 
eral years afterward, he continued entirely 
free from the return of the hernia. Trans- 
actions of the Philadelphia County Medical 
Society, 1889, p. 206.) 

Case II. Large Sirangulated Inguinal 
Hernia; Sloughing Intestine; Radicul Op- 


eration, with Removal of Testicle; Re- . 


covery.—Jacob B., aged forty-three years, 
was brought to me by his physician, Dr. 
James Robinson, on March 6, 1893, and 
admitted to the Polyclinic Hospital. He 
stated that he had had a large tumor in 
the left scrotum from childhood, and 
could not remember when it had originated. 


By manipulation at times he thought that - 


it had become somewhat smaller. It never 
had given him any annoyance. 

On March Ist, while in apparently per- 
fect health, he drank a quantity of ice- 
water, which induced vomiting, during 
which he felt a ‘giving away” sensation 
in the left inguinal region. From this 
time he continued to vomit everything 
taken and to experience extreme nausea. 
Bowels also ceased to move. The tumor 
became more and more painful and swollen. 
He continued in this condition five days, 
and then summoned Dr. Robinson, who 
applied taxis for thirty minutes without 
making any impression on the mass. On 
the sixth day he walked a number of 
squares to the hospital. . 
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Upon admission I found a tumor the 
size of a large cocoanut occupying the left 
scrotum and inguinal canal. The testicle 
was below the general mass and could be 
outlined as distinct from it. The whole 
tumor was very tender and somewhat 
cedematous. Deep fluctuation was marked. 
No- percussion resonance, or succussion. 
A very resisting mass occupied the in- 
guinal canal. Bowels has not moved for 
six days. Constant fecal vomiting. Con- 
dition very fair. 

A diagnosis of chronic hernia of the 
ementum, with acute entanglement of a 
portion of the intestine, together with 
hydrocle of the hernial sac, was made, and 
immediate operation insisted upon. 

After preliminary cleansing and anesth- 
sia, without waiting to make prolonged 
taxis, which was clearly prohibited by the 
long duration of the strangulation (as the 
subsequent history clearly demonstrated), 
afive-inch incision was made in the line of 
the ingninal canal and scrotum. The cel- 


lular tissues were cedematous and had: 


some odor of decomposition. The sac 
was exceedingly thick and highly discol- 
ored, as if about to break down. It was 
freely incised, and half a pint of dark, 
turbid fluid of putrefactive odor escaped. 
The sac contained a large mass of hyper- 
rophied omentum of the character so fre- 
quently found in omental hernias; it was 
adherent by firmly organized attachments 
to most of the sac- wall. 
color, intensely congested, and very cedema- 
tous. The whole was stripped from its 
adhesions and carefully spread out, where- 
upon a portion of small intestine came into 
view that had been entirely wrapped up 
in the folds of the omentum. This again 
illustrates the extreme care that is always 
80 necessary in handling the contents of a 
rupture; for it would have been exceedingly 
easy to have ligated off the omentum and 
bowel together in this case, and to have 
returned the stump to the abdomen, 
thus insuring a fatal issue. A finger 
passed into the inguinal canal discovered a 
very tight constriction at the internal ring, 
which was freely divided upward. The 
omentum could now be pulled down with 
ease until entirely healthy portions ap- 
peared, where it was ligated off in two 
bundles by transfixion, and the stump re- 
turned to the cavity and fixed immediate- 
lybehind the internal ring by bringing 
both of the ligature ends through different 
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portions of the muscular wall and then 
tying them down as suggested by Macewen 
for making a protecting pad of the sac in 
his radical operation. The prolapsed in- 
testine could now be freely inspected. 

Upon the free margin was a gangrenous 
spot one-half inch in diameter, which ap- 
peared to be.in imminent danger of rup- 
ture. The remaining portions of intes- 
tine were almost black from venous stasis, 
but were not actually sloughing. The 
sloughing portion was buried under healthy 
peritoneum by means of Lembert sutures; 
buckled into the lumen of the bowel, as it 
were, just as if perforation had taken 
place. Fortunately this procedure did not 
too much diminish the lumen of the bowel; 
and by the time that it was completed all 
excepting the sloughing portions of the 
intestine had, under hot irrigation, re- 
sumed the beautiful pink tint of returning 
circulation. The bowel was then returned 
to the abdominal cavity. 

After a very difficult dissection the sac 
was freed of its attachments to the scrotal, 
testicular, and cordal tissues, and ligated 
off in two sections at the internal ring. The 
stump of omentunt was next fixed behind 
the ring as described. Attention was now 
turned to the testicle and cord. These 
structures were oedematous, had the gen- 
eral foul odor of all the surroundings, 
and, in spite of careful separation, had 
been considerably injured by the dissection 
and other manipulations. It was con- 
sidered that leaving such structures in a- 
wound already gravely threatened with 
suppuration, if not sloughing, was an un- 
justifiable risk to which to subject the 
patient, as the testicle, under these cir- 
cumstances, was likely to break down and 
slough with accompanying dissecting sup- 
puration, and especially was it desirable to 
secure for this hard-working man a radical 
cure if posssble. Hence the cord was li- 
gated at the internal ring most carefully 
by a transfixing double ligature of silk and 
also returned to the abdomen. This per- 
mitted a careful and complete closure of 
the internal ring and the whole inguinal 
canal by buried silkworm-gut sutures 
placed about three-eighths of an inch 
apart. A small rubber drain was placed 
in the lower portion of the scrotal wound, 
but none in the upper portion and the skin 
margins approximated by silk sutures. 

Excepting a small amount of suppura- 
tion in the scrotum, the entire wound 
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healed by primary intent. The drain was 
removed on the third day. ‘The bowels 
moved within twenty-four hours spontane- 
ously, and natarally each day thereafter. 
There were some small clots of blood in 
the first stool, but none subsequently. He 
was given absolutely nothing by mouth 
for thirty hours subsequent to the opera- 
tion; but rectal enemata of warm water 
were frequently administered, which pre- 
vented thirst. Then liqaid diet was 
started and full diet gradually resumed. 
He was kept in bed three weeks, and re- 
sumed his duties as a hotel waiter in five 
weeks. He was instructed not to wear a 
truss. 

I last saw this man on November 2, 
1893. There was no sign of return of the 
hernia. The cicatrix was sound. He has 

- been working hard at his occupation ever 
since the operation, has not worn a sup- 
port, and expressed himself as stronger 
and better in every way than he had been 
for years. 

CasE. III. Strangulated Congenital In- 
guinal Hernia; Radical Operation with 
Removal of Undescended Testicle; Re- 
covery.—Irvin B., aged nineteen years, 
was admitted to the Polyclinic Hospital, 
May 9, 1893. He has enjoyed excellent 
health all his life, but a!ways has had a 
‘‘come-and-go” tumor in the right scro- 
tum, and has never been able to disting- 
uish: a testicle upon that side. The op- 
posite testicle is large and firm. The 

- tumor could always be reduced with ease, 
and likewise disappeared whenever he laid 
down. It was painless. He had never 
worn a truss. 

On the morning of May 8th, upon slight 
straining while at his work of tile-setting, 
he felt a painful and unusual sensation in 
the right side ef the scrotum, and went 
home, nauseated and in great suffering. 
He then discovered that a tumor much 
larger than usual was present, and that it 
was tender and irreducible. The bowels 
moved a few hours subsequently. 

-On May 9th he applied to me for relief, 
and I insisted upon his entering a hopital. 
No movement of bowels except shortly after 
strangulation. Much nausea and anorexia, 
but no actual vomiting had taken place. 
Belly somewhat distended, but general 
conditiun good. In the right inguinal 
region was a tumor of considerable pro- 
portioris and very sensitive. Fluctuation 
was very marked in the dependent portion 
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of the scrotum. No succussion; no per- 
cussion resonance. Inguinal canal tense 
and occupied by a solid mass. Testicle 
could not be defined. 

The man was given a bath upon admis- 
sion, and, consent to removal of the unde- 
scended testicle having been secured, 
immediately etherized. Taxis was then 
made for five minutes, and failed. Imme- 
diately upon failure of taxis a long incis- 
ion was made over the inguinal canal and 


_ tumor and carried down through the tissues 


until a thin-walled sac was freely exposed. 
This was also incised, and four ounces of 
brownish serum escaped, disclosing a web 
of congested omentum and about four 
inches of small intestine. The omentum 
was inky black, the intestine not quite so 
much injected. A very small and tight 
constriction was found at;the internal ring. 
This was divided by a Cooper hernia knife 
with considerable difficulty, incident to 
the high location of the ring and to the 
intense constriction—bowel as well as sac 
overlapping on all sides. A small rent in 
the serous covering of the bowel resulted, 
but was immediately repaired with a half 
dozen Lembert sutures. I have since 
learned to cut the ring from above in all 
difficult cases, and thus toavoid the risks 
of wounding the bowel or other structures 
passing through the ring. As a division 
of the ring and roof of the canal from 


above is now an established procedure 


when making radical cures for hernia in 
this situation, division of the ring from 
below may go entirely out of fashion ex- 
cepting in desperate cases or in those of 
the very aged or feeble, where radical 
operations must be ruled out owing to the 
increased danger to life inseparable from 
prolonged operative manipulations. 

So soon as the constriction was relieved 
the bowel and omentum at once resumed 
their normal color and circulation. . The 
omentum was ligated off in portions and 
the stump returned to the abdominal 
cavity. More intestine was then pulled 
down, asusual, but no farther constriction 
found, and it was also returned to the 
cavity. 

In the sac wall at the position of the 
external abdominal ring was found un- 
developed undescended testicle about half 
an inch long and three-eighths of an inch 


wide. This was dissected out with a por- 


tion of the sac, the pedicle securely ligated, 
the testicle cut away, and the stump 


, 
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returaed to the peritoneal cavity. It could 
have been reduced with the sac, but 
could not have been returned to the scro- 
tum with a cord manufactured out of a 
portion of the sac-wall including the 
testicular vessels and vas deferens. When 
I considered the uselessness of the organ 
in its undeveloped condition, its well- 
known propensity to degenerations and 
other diseased conditions, and, moreover, 
as I had secured his consent to its removal, 
and could make so much better a radical 
operation with no structure traversing 
the rings or inguinal canal, it appeared 
more than justifiable to sacrifice the organ, 
especially as its fellow was in a perfect con- 
dition. The sac (containing the pedicle 
of the cord) was next dissected free from 
its surroundings up to and a little within 
the internal ring. Here it was puckered 
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up after the method of Macewen with a 
thread and needle and fixed just behind 
the internal ring, to act as a pad to pro-’ 
tect that region from the possible return 
of a portion of gut. The internal ring 
and inguinal canal were then completely 
obliterated by silk sutures and the skin like- 
wise, sutured by silkworm-gut. No drain- 
age was employed. His bowels were moved 
by fractional doses of calomel and podo- | 
phyllin within twenty-four hours, and in 
three days he was eating semi solid diet. 
The wound healed throughout by primary 
union. He was kept upon his back for 
three weeks and resumed his occupation in 
five weeks. No truss was prescribed. 

I have seen‘this patient recently,—al- 
most one year since the operation—and 
found the cicatrix sound, with no sign of 
return of hernia. 





AN OBSERVATION OF THE EFFECTS OF ERYSIPELAS ON 
EPITHELIAL CANCER.* 





JAMES COLLINS, M. D., Partapeveara, 





About eighteen months ago my attention 
was called by Mr. M. toon ulcer nearly 
opposite the ear, on his right cheek. 
This ulcer was one and a half inches in 
longest diameter, one inch in the shorter, 
presenting an oval with irregular edges. 
The discharge was slightly purulent, 
tinged with blood. The granulations 
were soft and bled on the slightest touch. 

Mr. M., stated that twenty years ago 
there appeared at this point a small eleva- 
tion, which frequently formed a scab, 
which every ten or twelve days would fall 
off and then re-form, giving but little 
trouble received but little treatment. 


Nineteen years ago he was treated for a - 


time with ointments: and lotions, also 
some medicine was administered without 
special benefit. He was then assured 
that this was skin cancer and incurable. 
This ulcer gradually increased in size and 
depth. Some benefit was derived from a 
lotion of zinc sulphate and salt, dissolved 
in water to make a mild astringent solu- 
tion. The ulceration, however, continued 
giving inconsiderable pain, but much 
annoyance by it presence. The good man 


* Read before Philadelphia Academy of Su 
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quietly accepted the situation, seeking 
only palliation and relief from pain. 

‘About November 12th he suffered from 
an attack of erysipelas of the face. This 
ran no unusual course, spreading rapidly 
from tip of nose over scalp to nape of neck. 
The efflorescence was followed by desqua- 
mation. The external dressing was of 
ichthyol and lanolin, which seemed to give 
relief and comfort. 

As the erysipelas fadded out, the desqa- 
mation following the ulcer seemed to 
assume a more healthy appearance. 
Granulations of a more normal character 
developed and in about two weeks the ulcer 
was entirely healed. The cicatrix on 
March Ist is slightly indurated, but 
smooth and firm, presenting the appear- 
ance of normal cicatrical tissue. 

This case is reported without special 
comment. Dr. Coley, of New York, has 
written on -this subject with considerable 
interest. 

The writer .is well aware that a single 
case from the practice of a surgeon is but 
of little value, isolated and alone, but 
hoping that.others may add their experi- 
ence and observation the case is reported 
for consideration. 
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VERBAL REPORT OF THREE CASES OF LEFT INGUINAL COLOTOMY.* 





JOHN H. PACKARD, M. D., Puma. 





By some surgical writers, notably the 
elder Gross, the opinion had been ex- 
pressed that the making of an artificial 
anus by opening the colon placed the 
patient ina condition so distressing that 
death itself would be ‘preferable. My 
own experience with these operations 
warrants me in upholding a very different 
view. My first case occurred in 1873, and 
I had the advantage of the presence and 
assistance of Prof. Gross and of Dr. Levis; 
the patient, whose rectum was occluded 
by a uterine cancer, lived ‘in comfort for 
eight months, dying then from exhaustion 
due to the advance of the disease. In 
this instance, and in other cases for many 
years afterward, I made the opening in the 
left loin, thinking the access more ready, 
and preferring to avoid encroaching upon 
the peritoneum. There is, however, one 
great objection to the method, that the 
point of exit for the feces is so placed as 
to be only with difficulty reached by the 
patient, and to require the assistance of 
others in attending to it. 

For the operation in the left groin, I 

think the best rule as to the incision is to 
make it just as on the right side in appen- 
dicitis, an inch and a half from the left 
anterior superior iliac spine, and at right 
angles with aline between this process and 
the umbilicus. With scrupulous asepsis 
the opening of the peritoneum is made 
with safety; the operation is one of no 
more difficulty than that in the loin, and 
the artificial anus is entirely under the 
atient’s control. The directions given 
in some of the books for the finding of 
the bowel seem to me to be needlessly 
complex; if the large intestine does not 
immediately present itself in the wound, 
a portion of the small intestine will, and 
must be pushed aside, when the sigmoid 
flexure, especially if distended, will be 
seen, and may be recognized by the longi- 
tudinal muscular bands. 

My own opinion is that it is a matter of 
but little moment whether the bowel is 
opened at once or after the lapse of several 
days. 
le think it important that the gut 


*Read before Philadelphia Academy of Surgery, 
March 5, 1894. 





should be well drawn down into the wound 
until the portion above this point is 
slightly tense, so as to avoid subsequent 
prolapse through the artificial anus. Even 
with this precaution it sometimes happens 
that the inner wall will pouch out and be 
@ cause of some annoyance. 

For suturing the edges of the peritoneum 
to those of the skin it is well to use black 
silk, so that these stitches may be readily 
distinguished from those by which the 
bowel itself is fastened in the wound; 
these. latter should be of white silk, and 
should penetrate beyond the muscular 
coat, but not through the mucous menm- 
brane. 

It is not always easy to judge how large 


. an opening should be made into the bowel. 


In a child, or when the wall of the git is 
very thin, a small: orifice will suffice; and 
I de not think more than three-quarters of 
an inch is ever necessary. 

CasE I.—James Brewster, a mulatto, 
aged fifty-five years, but looking much 


‘older, was admitted into my ward at the 


Pennsylvania Hospital, November 26, 
1892, on account of epithelial cancer of 
the rectum. His condition was most 
deplorable; there was amass of disease 
stiffening the wall of the bowel and dis- 
charging from its ulcerated surface a very 
offensive pus, which, mixed with fecal 
matter, flowed away constantly through 
the wide-open anal orifice. Hence he not 


-only suffered agonizing pain, but the in- 


tolerable fetor made him loathsome to 
himself as to all about him. 

He had, moreover, a left inguinal 
hernia, which he ascribed to the kick of a 
horse in January, 1891. This did not in 
any way interefere with the operation, 
which was done four days after his admis- 
sion. The opening into the bowel was 
not made until December 4th, or four 
days later. 

Immediately after the operation his 
temperature fell to 97.6°, but he soon 
rallied and did well. The artificial anus 
gave no trouble, but was cleansed once 
daily. By means of washing’ out with 
solution of potassium permanganate or 
other detergents, the rectum was rendered 
inoffensive. A portion of the diseased 
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mass was curetted away about four weeks 
after the colotomy, but no more radical 
procedure seemed to be justified. 

The patient lived in comfort until April 
18th, nearly five months, and then died 

ainlessly from exhaustion. 

At the autopsy it was found that the 
morbid growth extended five inches above 
the anus, and had involved the posterior 
wall of the bladder; there were abundant 
deposits in the pelvic and mesenteric 

lands. . 

A somewhat noticeable fact was that 
the serous covering of the gut was adherent 
to the parietal peritoneum for a long dist- 
ance above the point of operation. 

CasE II.—Ellen Black, aged fifty-two 
years, was admitted under my care in the 
Pennsylvania Hospital, October 24, 1893, 
soffering from extenisve cancerous disease 
of the uterus, involving the rectum; she 
had not had a natural stool for a year. 
Her general health was not greatly im- 
paired, but she had great distress by 
reason of the rectal obstruction. 

The next day I exposed and secured the 
sigmoid flexure, and twenty-four hours 
afterward opened the bowel. Just after 
the operation her temperature feel to 96. 
2°, but reaction took place quickly. 
Regular movements were soon had through 
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the artificial anus, and on the seventeenth 
day she was discharged at her own request, 
to return to her home in Sullivan Co., 
Pa. 

CasE III.—Mrs. M., aged about fifty, 
living in one of the cities in the interior 
of this State, was seen by me in April, 
1893, on account of almost total obstruc- 
tion of the rectum by the pressure of a 
tumor of the womb, which filled up the 
entire pelvic cavity. To attack this in its 
then condition seemed to me, as well as 
to her physicians, unwarrantable; and as 
her suffering arose mainly from the 
rectal obstruction, I proposed opening the 
bowel in the left groin. To this she 
agreed, and I performed the operation at 
her residence. Complete relief was 
afforded, and after some experiments in 
the devising of a suitable contrivance for 
keeping control of the contents of the 
bowel, this lady was enabled to resume 
her active life, going into society freely, 
and attending to all her affairs without 
hindrance. 

Should this tumor, probably a fibroid, 
develop so as to rise out of the pelvis, the 
question of hysterectomy might be enter- 
tained; and if this were successfully 
accomplished the closure of the artificial 
anus might, perhaps, be undertaken. 





TRANSLATIONS. 





‘THERAPEDTICAL SUGGESTIONS FROM FOREIGN JOURNALS.* 





THERAPEUTIC ACTION OF ALPHA-NAPH- 
THOL. 


. Dr. Maximovicz (Wiener Med. Presse, 

No. 10, 1894) has studied the physiologi- 
cal and therapeutic action of alpha-naph- 
thol and finds that it is three times as pow: 


erful a bactericide and far less toxic than - 


the beta-naphthol.. In typhoid fever he 
usually administers it in doses of 0.50-1.0, 
three to four times a day; if this be in- 
sufficient he increases it to 6-8 gms. Under 
the influence of the drug the morning 
remissions are less pronounced, the tongue 
clears up, the meteorism and the pains in 
the right iliac fossa decrease and finally 
disappear. The duration of the disease is 





. > charge of the Translator, F. H. Pritchard, A. M., 


-powders a day. 


markedly shortened. It must be continued 


until the temperature has remained normal 


for three to four days. The formule are as 
follows: 
B Alpha-Naphthol 050—0 | 75 (grs.—viij-xij). 
Bismuth Lalicylate... o}|30( “ v). 
Powd. Cinnamon.... o|20( ** iij). 

For one powder. Make twenty such. Four to six 
powders, per diem. 

‘If there be great meteorism with vio- 
lent abdominal pains than use: 
R Alpha-Naphthol ° 
Bismuth Salicylate 


Powdered Rhubarb 
Extr. Belladonna 


For one powder. Make twenty such. 


50 (grs. viij). 
30 ( * vy). 


Four to six 
Or, 


B 


(grs. viij). 
. 1-6 


For one powder. Make twentysuch. Four to six 
powders a day. 
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In dysentery he has had very good re- 
sults with alpha-naphthol and castor oil: 
BR Alpha-Naphthol (grs. xv-3)). 
Castor Oi (3iijss). 
From a coffee to a tablespoonful several times a day. 


1.0 | 4.0 
100 


In the grippe he employs the following 

combination : 
Ss oy ee 
Phenacetine (grs. v.) 
For one powder. Make twenty such. Four tosix a 
ay- 

In pulmonary tuberculosis with dis- 
turbance of the intestinal functions and 
profuse night sweats he prescribes, with 
good results, the following pill: 


B 


Beechwood Creasote. 

Alpha-Naphthol, aa 8 | o (3ij). 
Arsenious Acid o | 12(.grs. ij). 
Strychnine Nitrate, o | 05 (grs. %). 
Atropine Sulphate 0 | of (gts. 1-6). 
Extr. Gentia: 


Dn, 
Gum Arabic..aa. ad 120 pills. 
Four to six pills a day. 


In erysipelas, small-pox and other skin 
diseases he has employed a solution of 
the drug in olive oil, with good effect: 


Alpha-Naphthol, o | 10-30 (grs. jss-v). 
BR Ollve Oil : 100 {siijes). 
For external use. 


COTTON-ROOT AS A HEMOSTATIC IN MENOR- 
RHAGIA, 


Dr. Poteyenko (Revista De Ciencias 
Medicas de Barcelona, No. 4, 1894) hav- 
ing his attention called to the value of 
the extract of cotton-root as a hemostatic, 
in a case of uterine hemorrhage, has 
employed it as a hemostatic in various 
forms of hemorrhage. In all he had pre- 
scribed it in fifty-nine cases, administer- 
ing the extract in doses of twenty to 
thirty drops, three to four timesa day; 
the curative effects are generally notice- 
able on the first or second day of its ad- 
ministration, even when other hemostatics 
have been used in vain, The most notable 
case was that of aman of twenty-five 
years, who, in good health and well 
nourished, had suffered from daily attacks 
of epistaxis for over three months, for 
which he had consulted several physicians. 
On examination of the nose only a 
hyperemic state of the mucous membrane 
was to be observed. Ergotine, Hydrastis 
Canadensis, Fowler’s solution and locally, 
solutions of tannin, boric acid, etc., were 
prescribed. No result being obtained he 
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administered the fluid extract of cotton 
root, Gossypium herbaceum, twenty-five 
drops three times a day. The patient did 
not return and when accidentally met a 
week later, he said that after taking the 
remedy for three days the epistaxis did 
not reappear. Fora whole year since he 
has been free from the hemorrhages. 
From his cases and observations he con- 
cludes that cotton-root is an efficacious, 
inoffensive and quite certain hemostatic, 
which not only does not disturb, but on 
the contrary, assists digestion. It may be 
employed in the treatment of metrorrhagia 
during pregnancy ; it reduces the hyperemia 
of the mucous membranes. It is not 
angel to go overabove thirty drops ata 
ose. 


TREATMENT OF ECZEMA OF THE EYE-LIDS. 


Dr. Trousseau (Revue Intérnationale de 
Bibliographie Medicale, etc., No. 2, 1894) 
has obtained unexpected results in this 
obstinate affection with local applications 
of a solution, without alcohol, of corrosive 
sublimate—.05-.25 gms. (one to four 
grains) to five hundred grams (sixteen 
ounces of water.) Compresses soaked in 
this fluid are also employed. He has ob- 
served remarkably prompt results after 
the ordinary means had failed. Internally, 
one may give quinine, and, locally employ 
a solution of carbolic acid to allay the 
itching. - Salves are contraindicated as they 
are not well borne and sometimes cause 
the affection to become aggravated; they 
are, however, to be used in the terminal 
period when desquamation of epithelium 
sets in and then only, with caution; first 
trying those least irritating as pure vaseline 
or lard, then bismuth, oxide of zinc, 
ichthyol, yellow oxide of mercury or oil of 
cade. 


JUDGE KELLEN was for many years 
police judge of St. Louis. An old Irish- 
woman named O’—was often before him 
in consequence of her great fondness for 
‘Sa drap of the cratur.” One Monday 
morning she was called up, and the clerk 
read the charge: ‘“‘ Mary O’—found drank 
in the street.” 

‘¢ Well, your honor,” said Mary, “TI’ll 
not be pl’adin’ at all to that charge: it’s 
‘too gineral. Itdon’t say what strate.”—_ 
Green Bag. 
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EDITORIAL. 





A STUDY OF 


HYPNOTISM. 





When positive benefit derived is made 
the sole justification for the use of a pro- 
cedure otherwise unrighteous and even 
dangerous, its therapeutic value most be 
proven beyond peradventure before the 
medical profession can make its applica- 
tion general. 

The decision must be based on the evi- 


dence of witnesses whose experience and . 


training are such as to make their testi- 
mony credible and without prejudice. In 
this connection we rehearse the conclu- 
sions of Professor Benedikt, of Vienna, 
who has recently published a critical essay 
on ‘‘ hypnotism,” which is the most im- 
portant contribution to the subject that 
has appeared of late. The writer is an 
authority on diseases, and enjoys the repu- 
tation of being a fearless, but impartial 
and careful investigator. His experience 
of hypnotism dates from 1870, when he 
made his first experiments, ten years be- 
fore the present revival began in France, 
and since then he has studied every phase 
of it with an open, but keenly critical 
mind. His main conclusion can be sum- 
med up in a few words—hypnotism is real, 
but practically no good. This was pre- 


cisely Charcot’s conclusion, and it is that 
of most clear-headed and honest observers. 
It is the mean between the two extremes, 
held on the one side by those who deny the 
facts and ascribe them to imposture or bad 
observation, and on the other by those 
who claim to have discovered in them a 
new and powerful means of treating dis- 
ease. 

Benedikt is fully alive to the extreme 
liability to imposture and deception in- 
volved in these experiments, and points 
out with great force how and why this oc- 
curs; but, as he pertinently observes, it is 
utterly illogical to deny the original fact 
because it may be imitated. ‘‘ Otherwise 
one must maintain that there are no genu- 
ine emotions, no genuine madness, and no 
genuine dying, because they can all be. 
artificially imitated in such a masterly and 
deceptive manner. ” 

He has the most utter distrust of all 
professional subjects or mediums, as he calls 
them, who are just as useless for disprov- 
ing as for proving supposed facts, because 
they have got into such a state that they 
do not know themselves where reality ends 


-and imposture begins, and will say or do 
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whatever they believe is expected of them, 
-even to confessing imposture, whether it 
has occurred or not. Benedikt is, both by 
nature and training, particularly on his 
guard against deception and equally com- 
petent to detect it. ‘‘ Hypnotic experi- 
ments,” he says, ‘‘ without objective proof, 
cannot in general~be used as facts having 
the value of scientific evidence.” Fur- 
ther, ‘‘only experiments carried out on 
disinterested individuals unversed in the 
‘mysteries of hypnosis have any value.” 
In this guarded’ attitude, he unhesitating- 
ly adds his testimony to that of other dis- 
tinguished observers as to the reality of 
the hypnotic condition. 

Apropos of tlfe reality of the mesmeric 
condition, the following incident is re- 
lated by Professor Benedikt: At the An- 
thropological Congress, held in Paris in 
‘1878, Virchow asked Benedikt to intro- 
duce him to Charcot, who had then recent- 
ly taken up the study of mesmerism; and 
they all three visited the latter’s clinique. 
Here Charcot showed them his famous 
cases of ‘‘ grand hysteria,” and demon- 
strated his method of conducting the pa- 
tient from one phase of the attack to an- 
-other. ‘‘Surprised and astonished as 
Virchow was, we were both completely 


convinced, as completely as Charcot him- : 


self, that we were dealing with indubita- 
ble facts. I must admit feeling a certain 
malicious pleasure in getting Virchow to 
recognize these experiments, which were 
certainly connected in some degree with 
animal magnetism. ” 

As a method of treatment Benedikt con- 
demns it. emphatically, while admitting 
. that it possesses a certain therapeutic ac- 
tion, which may, perhaps, be applied with 
benefit here and there in a rare and ex- 
ceptional case when everything else has 
failed. Systematic hypnotism is not only 
useless, but actively injurious, as it has a 
‘* demoralizing influence on the intellect, 
the will, and the psychical independence 
of the subject;” it may relieve for a 
moment,. but eventually lowers the or- 


ganism like narcotics; it is even ‘an of. 
fence against the security of life.” This 
opinion is derived from experience, as it 
was with Charcot; but it is supported 
by reason and common sense. A hyp- 
notic patient is like a rider with » 
bad seat, who cannot keep his equi- 
librium, and falls off his horse, 
Holding him on by a strong hand is al} 
very well for the moment, but it leaves 
him more helpless than before. So with 
the hypnotic subject who has a weak 
mental balance, artificial support by 
‘*suggestion” only increases his dam- 
nation. 

He would abolish the term hypnotism— 
surely one of the most foolish ever in- 
vented—altogether, and use mesmerism 
instead, or ‘‘artificial catalepsy.” The 
latter is open to the serious objection that 
it already has another and a different 
meaning; but mesmerism is unexceptions 
able. It commits to no theory, and wa- 
commonly in use when all the supposed 
new discoveries were made half a century 
ago. 

Professor Benedikt does not indulge in 
much theorizing about the nature of the 
mesmeric state, but he believes that it de- 
pends on some form of artificially produced 
tension and relaxation, and he thinks that 
the problem will be solved—in part, at 
least—when we have a proper instrument 
for measuring ‘‘ bio-mechanical tensions.” 
‘Whether it will be constructed on the 
electrical, the magnetic, the chemical, or 
some other hitherto unknown principle, I 
do not know. But the facts, long ago put 
forward by Mesmer in classical style, point 
to polar opposites; and those of trans- 
ference, etc., show conclusively that we 
have to deal with processes of tension and 
relaxation.” 

From the foregoing passage, it is clear 


_that he considers the theory that mesmer- 


ism is purely ‘‘ subjective” to be nonsense. 


And, indeed, those who maintain it either ° 


do not know the meaning of the word sub- 


_jective or are ignorant of the facts. 
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With regard to the transmission of im- 
pulses without contact, which has been 
airily dismissed by some authorities, he 
declines to decide whether it is effected by 
direct action or only through the imagina- 
tion; ‘‘although,” he adds significantly, 
‘“T have seen Hansen produce - startling 
effects on individuals known to me and 
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studied by me, and I have myself often 
observed its operation in cases which were 
as free as possible from objection.” 

In conclusion, he thinks the greatest 
practical service rendered by the modern 
revival of mesmerism has been to draw the 
attention of physiologists to the initmate 
relations between the mind and the body. 





ABSTRACTS. 





‘“*BASE INGRATITUDE.” 





Suits for malpractice against physicians 
have grown to an alarming extent in the 
last few years in this city. We under- 
. stand that nine suits are now entered on 
the dockets of the various courts, and the 
damages claimed vary from ten to seventy 
thousand dollars in each individual case. 
One suit which was recently disposed of is 
about the history of all of them. After 
the physician had done all in his power to 
alleviate a blind man (charity patient), he 
was rewarded for his: pains by having a 
suit for malpractice instituted against him 
for twenty-five thousand dollars damage. 

The suit was that of H. L. Hershey 
against Dr. L. Webster Fox. The action 
was brought to recover damages for the 
loss of an eye after a needle operation for 
secondary cataract. In 1883, Dr. Fox re- 
moved a cataract from the left eye of this 
patient; two years subsequently a needle- 
operation was performed, and vision re- 
stored. In 1888 a cataract was removed 
from the right eye successfully; two years 
later this was followed by a needle-opera- 
tion on the capsule, which obscured the 
vision in this eye; ten days after the op- 
eration inflammation developed, eye lost. 

There were several important points 
brought out in the trial which are well 
worth preserving in the minds of surgeons: 

First. It remains with the plaintiff to 
prove that carelessness and want of skill 
and due diligence were manifested on the 
part of the attending physician. 

Second. It is not absolutely necessary 


for the physician to inform or explain to 


the patient the character of the operation 
to be performed. 

Third. That the physician is not re- 
sponsible for the results of an operation, 
80 long as he uses a reasonable amount of 
skill and care. 


The medical profession requires the 
highest skill, constant. study, and unsel- 
fish devotion to the interest of mankind, 
and the medical man should be above the 
sordid acquisition of wealth. His motive 
for the pursuit of his chosen profession 
must come from his heart; but when one 
meets with such ‘“‘base ingratitude” as these 
nine physicians are receiving at the hands 
of unmitigated scoundrels or blackmailers, 
it is enough to chill the softer feelings 
within themselves and make Shylocks of 
them all. With all due respect to those 
Nestors in the profession who constantly 
preach that the practice of medicine must 
be conducted on humane lines, and not by 
business methods, we say, that the stu- 
dents of medicine and the younger practi- 
tioners must realize and accept the fact 
that that day is passing away. When busi- 
ness methods prevail, then we shall not 
have suits of malpractice hanging over us 
to annoy, consume our time, and abstract 
tribute for defense; for such suits only 
come from those for whom we have given 
time, mental anxiety, even money out of 
pocket; our compensation—nothing. The 
unprecedented remarks made by one of 
our most honored judges, in granting a 
nonsuit in Dr. Fox’s case, are well worthy 
of being repeated. 

Judge Biddle said: ‘‘I do not see the 
slightest evidence in this case of any mal- 
practice whatever. This man was attended 
for eight years, and a most serious opera- 
tion performed upon him (and he paid 
the doctor ten dollars, which was paid the 
optician for glasses), in addition to 
attending his wife and giving him pre- 
scriptions for other matters. I think it is 
a case of base ingratitude for the services 
that were rendered. I grant a nonsuit.” 
—Med. Bul. 





. Abstracts. 
DIETARY IN TYPHOID FEVER. 





Dr. W. H. B. Aikins, (Dominion Medi- 
cal Monthly) says:— 

As I understand it, the cardinal prin- 
ciples of treatment in enteric fever are: (1) 
By free action of the bowels to remove all 
ptomaines and offensive materials, (2) 
By careful dietary to conserve the patient’s 
strength. (3) By cautious use of anti- 
septics to keep the alimentary canal in as 
aspetic a condition as possible, and ina 
rational and conservative manner to treat 
symptoms and complications as they 
arise. 

When the patient first comes under my 
care, it has been my custom: to prescribe 
calomel in small doses in the evening and 
follow this up by a seidlitz powder in the 
morning in order to have a free alvine 
evacuation. If one seidlitz powder is not 
sufficient, a second one may be given two 
hours later. The patients are not purged, 
but it is well that there should be a free 
movement every second day at least, 
throughout the illness. I have found 
calomel the most satisfactory drug on 
account of its stimulating the flow of bile, 
thus assisting in making the contents of 
the alimentary canal aseptic; but it must 
be used with cantion in anzmic cases. 

Prior to the time of Graves and Trous- 
seau enteric cases were sadly underfed, and 
though these eminent men ardently ad- 
vocated a sufficient supply of nutriment, 


it was always nourishment in the liquid- 


form. To quote Trossean’s words, ‘‘I am 
convinced that the starving system has in 
many cases been carried to dangerous 
excess, that many persons have fallen 
victims to prolonged abstinence in fevers,” 
while Graves said to his pupils, ‘‘If you are 
at-a loss to find an epitaph to inscribe on 
my tomb, you may use these words—‘he 
fed fevers.’” 

We find that Sir William Jenner, in an 
- address at Birmingham, in 1879, stated 
that, ‘‘From the first the patients should 
be restricted to liquid diet with farinaceous 
food and bread in some form, if the 
‘appetite require it. The value of milk as 
an article of diet in fever, is generally 
admitted, but it requires to be given with 
caution.” 

Strimpell allows broth and soup thick- 
ened with sago or rice, and a role of rusk 
when softened by soaking. Briefly then 
it is seen that by rapid stages the dietary 


has advanced from water soup to thickened 
soup and a little bread. 

In the journal of the American Medi- 
cal Association of the 10th of February, 
I noticed that a gentleman reports a case 
of typhoid fever with a favorable termina- 
tion as follows: ‘‘Diagnosis typhoid fever. 
Diet—ate beefteak on the seventh and 
eighth days of treatment, milk diet on 
the ninth, and solid therafter.” And 


there is one prominent New York physi-. 


cian who is so generous as_ to allow when 
the patient so desites, a mutton chop, 
with potatoes and beer. 

This, however, is, according to my view, 
carrying the matter to dangerous ex- 
tremes. 

The dietary which I have found most. 
satisfactory and which has been allowed 
to my last thirty five cases of enteric fever 
in private and hospital practice, has been 
almost uniformly the same, but governed 
by the feelings and wishes of the patient 
to a certain extent. 

For breakfast, if desired by the patient, 
@ lightly boiled, scrambled, or proached 
egg, with a little bread and butter, milk 
in quantities agreeable to the patient with 
broths clear or thickened, such as oyster, 
chicken, mutton or vegetable. At inter- 
vals during the day a choice of bread and 
butter, bread with meat gravy, strained 
rice or sago pudding, custard, junket, 
milk toast, oysters, or biscuit with a little 
wine. Patients are not given more than 
two eggs and eight ounces of bread in the 
twenty-four hours. 

The thirst may be quenched with pure 
spricg water or pure mineral waters. Va- 
rious other fluids are also allowed, such as 
barley water, egg albumen water, lemonade, 
koumiss, buttermilk, cocoa, tea and coffee. 

This diet has not in any of my cases 
unfavorably influenced the temperature or 
prolonged the duration of its elevation, 
and it may be given at any stage of the 
disease. 

The results. have been uniformly satis- 
factory. When on the dietary the patients 
appear more contented. There is less 
tendency to nausea and gastric disturb- 
ances, less tympanites, and the diet being 
mixed and somewhat the same as used in 
health, the bowels are much less consti- 
pated than when patients are nourished on 
milk alone. 
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SOCIETY REPORTS. 


THE PHILADELPHIA COUNTY MEDICAL SOCIETY. 


March 28th, 1894. 





[Stenographically Reported by C. C. Mapes, M. D.] 





Dr. Wallin of New York read, by invitation, 
a paper on 


THE TREATMENT OF SCOLIOSIS, AND THE 
BRANDT METHOD OF MASSAGE, 


(See Page 598). 
DISCUSSION. 


Dr, CLARA MARSHALL: I was struck with 
one point in the paper, that is that it was not 
only a description of a method, but to a 
certain extent a defence of a case. I think 
that all who write upon this subject place 
themselves somewhat in an attitude of de- 
fence, as Brandt not being a physician, has 
been so often attacked as being dishonest. 
Anyone who has read the introduction to 
his book will be thoroughly convinced to the 
contrary. He tells in a straightforward way 
of his interest in the method. His first case 
was one of prolapsus aniina man. He tried 
“lifting” through the abdomen and cured 
the case. The next case was one of prolapse 
of the uterus. I would ask Dr. Wallin to 
give the date of the treatment of this case, 
which is of great interest on account of the 
length of time that the cure has lasted. 
Having cured these cases he was emboldened 
to treated other cases, and so he was gradu- 
ally led to success. He says himself that he 
believes that this method should be in the 
hands of physicians, and that if doctors will 
not others must, in order to relieve suffer- 
ing. ; 

Dr. R. FLEISHER: I may speak of the 
work of Professor Ziegenspeck (Germany) in 
whose clinic 1 saw massage used for a number 
of months. He had very excellent results 
in chronic inflammatory troubles, and in 
private practice his results have been very 
good. Throughout, thestreatment requires 
to be continued so long that it is almost im- 
possible to induce the patient to come to the 
office or dispensary with sufficient regularity 
to carry out the treatment properly. The cases 
that I saw treated in private hospitals did 
excellently. 

_ Dr. J. MapIson TAYLOR: While Iam not 
In any sense a gynecologist, I think that it is 
only right for me to say a word with reference 
to this subjeet of massage. In pursuing some 
researches in massage I have gone into this 
question from a literary standpoint, and I 
think there is ample evidence to prove that 
this method is of great value if properly 


pursued. I think that if those gentleman 
who know all about gynecology from their 
standpoint would give some attention to this 
method it would be to the advantage of their 
patients. There is considerable evidence to 
prove that those slow, non-American methods 
by manipulative procedure do a great deal of 
good in displacements of the uterus as well as 
in displacements of other portions of the 
anatomy. There have been very brilliant 
results which cannot be impugned, and of 
which we should have some evidence in this 
country if the method were properly taught 
and demonstrated. ; 

Dr. BENJAMIN LEE sent the following 
letter: 

PHILADELPHIA, MARCH 27, 1894, 
1532 Pine Street. , 
Dr. JAMES K. YOUNG, 
Chairman Directors Philadelphia County 
Medical Society. 

Dear Doctor: Since accepting your kind 
invitation to take part in the discussion to- 
morrow night I have been unexpectedly called 
away, and fear that I shall not be able to re- 
turn in time.to be present. I regret this very 
much, as I have no doubt the occasion would 
prove of especial interest to me. I desire to 
say, however, that I have never been able to 
bring myself to look with favor on intrava- 
ginal massage of the uterus and its appen- 
dages. I believe, in the first place, that a 
judicious combination of abdominal massage, 
with carefully selected localized movements 
of the lower extremities and inferior portion 
of the trunk, will accomplish as much, in the 
great majority of cases, as internal massage; 
and, in the second, that, for reasons that will 
at once suggest themselves, manipulation of 
the vulva, and the frequent introduction and 
prolonged retention of the fingers or hand, 
even of a woman, into the vagina is a prac- 
tice to be deprecated. The possible relief to 
be obtained might be bought at too high a 
price. Yours, very truly, 

: BEN). LEE. 


Dr. M. PRICE: I agree with Dr. Lee most 
heartily, that _ no matter how much good 
might be accomplished, it would not com- 
pensate for the damage and the injury done 
by the Brandt method of massage of the 
uterus and vagina. This method would not 
break up adhesions which you find difficult 
to release, even with your fingers, with the 
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abdomen opened. Again, there is no ques- 
tion that vaginal manipulation even in the 
hands of women upon the young and. unde- 
veloped female must of necessity educate to 
habits of immorality. We all know the evils 
of self-manipulation. I do not care who is 
the woman or man who carries out this treat- 
ment, it is wrong, and wrong in its very 
inception. 

Reference has been made to the cure of 
prolapse by this method. This I do not 
doubt. If the patient is put in the knee- 
chest position, and the uterus handled for any 
length of time, it will be replaced. We have 
all seen cases relieved by putting the patient 
to bed and reducing the weight and the con- 
gestion of the uterus by position and rest. 

We must certainly condemn anything in 
the way of unnecessary manipulation in the 
vagina for any purpose. In all our examina- 
tions we avoid all irritation and unnecessary 
handling. <A few years ago a member of this 
Society recommended the examination of 
women during pregnancy to correct malpo- 
sition of the child, but it was generally de- 
nounced by the best members of the Society 
as wrong in every way. 

In most cases prolapse is due to laceration 
of the vagina, so that there is no support to 
the pelvic. viscera. We cannot expect to 
cause the ends of the torn muscle to unite by 
manipulation. We cannot restore what does 
not exist. 

Dr. GEORGE E. SHOEMAKER: I have seen 
enough of this method to feel convinced that 
it has a certain field which might well be cul- 
tivated. At the same time I feel that among 
American women the field is not as great as 
among the women of some more phlegmatic 
races. If this method iS developed in this 
country, it should be in the hands of women 
physicians, and in the hands of a very few. 
These should be experts whom we could 
trust. I do not believe that it can be largely 
adopted by the medical profession with ad- 
vantage. 

Dr. FRANK Woopsury: The reference to 
ovarian massage recalls to mind the fact that 
some years ago some foreign authority rec- 
ommended the treatment of hysteria by mak- 
ing forcible pressure on the ovaries. It 
occurs to me that this may be a favorable oc- 
casion to inquire into the possible bad results 
which may follow such treatment. During 
the menstrual life of a woman there are al- 
ways Graafian follicles ready to rupture, and 
this is usually associated with more or less 
hemorrhage. Might such massage of the 
ovaries lead to localized or general peritonitis, 
or some other undesirable consequence? 

Dr. WALLIN, New York: In reply to Dr. 
Marshall I would state that I think the man 
. with prolapse of the anus was treated in 1847. 
{t was in 1861 that Brandt treated the first 
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woman for prolapsus. He used only external 
manipulation, consisting of lifting, abduction 
of the knees, and tapotement over the sac- 
rum. Twenty years afterward I saw the 
woman, who was then sixty years of age, and 
there never had been any return of the trouble. 
In Sweden the peasant women do a great deal 
of heavy work, and consequently prolapsus of 
the uterus is very common, even where there 
has not been laceration. None of the cases 
referred to have been treated in the knee- 
chest position. I have seen a number of cases 
treated by Brandt, and every one that he has 
undertaken has been benefited. 

With regard to massage of the ovaries: the 
massage is always very light, and is generally 
given in peri-odphoritis. You cant improve 
odphoritis very much. All massage is given 
after the inflammatory condition has disa- 
appeared, especially if it is purulent. 

As to the immortality of the treatment, I 
do not know what to say. The same objec- 
tion would apply to all gynecological treat- 
ment. I have never heard this objection 
raised before, and, as I say, it would equally 
apply to all examinations. 

Dr. RANDOLPH FARIES: We know that 
the rotatory movement of the spine is first 
produced by muscular action, while the later- 
al curvature is a secondary effect. _ It is also 
known that each side of the body is made up 
of the same group of muscles functionally, - 
and that logically to get rid of the deformity 
we must use the muscles which act as antago- 
nistic to those producing the deformity. 
Hence it seems to me the first thing to do is 
to unrotate the bodies of the vertebrz, because 
rotation was the first thing that took place. 
Then correct the lateral curvature. Further, 
the muscles act as pulleys and levers; but 
there is no book giving us the compound ac- 
tion of muscles, and we have no means of study- 
ing the resultant of the forces if we elevate 
and rotate the body at thesametime. Spinal . 
curvatures are produced by compound forces, 
and in order to get at the true treatment re- 
quires a knowledge of mechanics, not a 
knowledge of medicine, hence it seems to nie 
this is a line for good scientific study. 

I have seen it stated that one cannot do 
much for spinal curvature after it has gone 
pretty far. We are pretty sure that we can 
do something, for the skeleton is not con- 
verted into bone until the age of twenty years, 
and the majority of cases present themselves 
between ten and fourteen years of age. Why 
can we not unrotate the spine in a rational 
way by compound: movements, and thus cor- 


rect the deformity? 


Dr. H. AuGustus WILsoN: Dr. Wallin 
has introduced a profoundly interesting sub- 
ject. In reference to the plan of treatment 
which has been described we must consider 
whether it alone is curative, or whether it 
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must be applied in association with other 
remedial measures. Myotomy of the 
over-acting muscles has been advocated, 
and following this prolonged recumbency 
has been employed in the endeavor to ob- 
tain corelation. Adams ‘introduced the pro- 
longed recumbent position with the same 
object. Sayre used the plaster-of-Paris jacket 
forthe same end. The object of all these 
methods has been to diminish the power of 
the over-acting muscles. This attempt to 
introduce a system of gymnastics has been 
carefully studied by Ling and other investiga- 
tors, and comes to us in a practical form, but 
with a number or serious obstacles. Among 
these obstacles may be mentioned the pre- 
conceived idea that gymnastics mean a more 
or less large amount of cumbersome apparatus. 
Another objection is that a skilled attendant 
must be present at the time of the manipula- 
tion. One of the most serious objections is 
that often the method is not considered 
worthy of that same careful study that other 
therapeutic: measures are, and therefore the 
method is left in the hands of incompetent 
persons. Another obstacleis the idea that if 
the exercise is taken once or twice a week it 
is ample for all purposes, 


I think that the most important part of 
remedial gymnastics lies in the instruction of 
the patient in such a way that she may apply 
in her own home exercise that will be cura- 
tive. I do not know of any class of patients 
who can be. induced to keep up remedial 
gymnastics where there is the monotony of 
chest weights and apparatus. The patient 
must be taught that she can do it herself if 
we are to expect improvement. I have 
followed out these cases for a number of years, 
and can safely say that the only cases of 
scoliosis that have been cured have been 
relieved by gymnastic measures. The appar- 
atus has been taken off, and the muscles and 
the whole system developed, and as a result 
they have become nearly straight. 
the patient can. afford the attentions of a 
manipulator, it is far more satisfactory in 
every way, for there are cases where you can- 
not instruct the patient to do as. you want. 
The methods in which the movements were 
to be made were demonstrated on a patient 
brought for that purpose. 

Dr. JAMES K. YounGc: We recognize 
three degrees of scoliosis—the mild, the me- 
dium, and the severe. These can be distin- 
guished by suspending the patient. If the 
curve entirely disappears, it is of the mild 
form. If it partially disappears, it is of the 
medium form; and if no effect is evident, it 
is of the severe form, in which nothing can 
be accomplished by massage and exercise. 
There are six varieties according to the posi- 
tion. The most common form is right dorsal 
scoliosis; the second is left lumbar; the third, 
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left dorsal; the fourth, right lumbar; the 
fifth, right cervical; and the sixth, left cer- 
vical scoliosis. 

In the mildest form a cure can be confi- 
dently promised. In the medium form a 
cure cannot be promised, although great im- 
provement canoccur. It is more important 
to direct the different forms of exercise than 
to conduct them personally, and to do this 
one must command considerable anatomical 
knowledge. When a person makes a move- 
ment so many muscles are thrown into action 
that it is almost impossible to describe them 
all. The attempt was made by Dr. Keating 
and myself to describe the muscles brought 
into action in the different Swedish move- 
ments. There are about three hundred diff- 
erent movements. We analyzed about thirty 
in the article upon ‘‘ Physical Development ”’ 
in the Cyclopedia of the Diseases of Children. 
We also obtained eight different combina- 
tions of these movements which would fur- 
nish exercise for every muscle in the body. 

In the treatment of these cases it is neces- 
sary first to develop the system generally, and 
afterward to treat the lateral or other de- 
formity. The principle in all Swedish 
movements is to develop the muscles on the 
convex side of the curve. I would particu- 
larly call attention to the development of the 
muscles about the pelvis, especially the 
lateral and adductor muscles. In the cure of 
scoliosis it’ is necessary. to have the pelvis 
straight. In many of these cases there is 
tilting of the pelvis. The pelvis must be ac- 
curately balanced, and for this reason many 
of the movements are directed toward the 
development of the muscles about the pelvis. 
By carrying out these movements the mildest 
cases can be positively cured, while many of 
the medium cases can be much benefited. 

Dr. WALLIN: I always teach the patient 
some movements to be carried out at home. 
I have to-night shown only a few of the 
movements that are intended to affect the 
curves. The best results I saw were ob- 
tained by using ‘‘self-correcting” movements, 
at Dr. Tidemand’s Orthopzedic Institute, 
Cases of the first degree are always cured, 
and where no improvement occurs the pa- 
tients learn to carry themselves that the de- 
formity does not show to a marked extent. 


Smith and Jones had been joking each 


other. Said Smith--‘‘You can’t get a sell 
on me, no use to try.” 

Said Jones—‘‘Which hand do you feed 
your hens with?” 

Smith replied—‘‘With my right hand.” 

Said Jones—‘‘Most people feed their 
hens with grain, and when they feed meat 
usually choose that of some other animal.” 
—Boston Courier. 
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ARCHIVES OF PEDIATRICS 
for April. Dr. J. W. Ballantyne writes of 
Congenital Ichthyosis, 


stating that his object is toshow the existence 
of a connecting link between ichthyosis of 
the adult and ichthyosis of the foetus (cases 
that were born with a predisposition to the 
disease, although no manifestations may 
have occured for weeks.) 

Of foetal ichthyosis there are two varieties; 
the grave, develo probably at the fourth 
month of gestation, characterized by de- 
formities or various parts of the body and by 
the whole body being coated by horny plates 
separated by furrows, and leading to death in 
a few hours, or days. The subject of this 
disease is rarely born dead. No records of 
either parent suffering from ichthyosis is 
noted, but frequently several ichythyotic 
children are born in succession, and a case is 
noted where three healthy children were 
borne by a woman who afterward had three 
ichthyotic ones by another husband. 

Respiration was usually interfered with by 
epidermic masses blocking the nostrils, and 
suction, by the presence of plates around the 
mouth. 

The appearance of a child with this disease 
is very repulsive, though it varies by reason 
of different sizes of plates and furrows, etc. 
The odor is very unpleassnt (‘‘Cadaveric.’’) 

The rigidity of the plates, and the con- 
traction of surrounding parts, is apt to cause 
ectropion of the eyelids, and a similar distor- 
tion of the lips, the limbs are usually kept in 
the foetal attitude, aad the digits deformed 
like birds claws, when present. 

The viscera generally show, post mortem, 
nothing abnormal except an unnsual degree 
of congestion, and.a microscopic examination 
has shown no extension of the page along 
any of the mucous surfaces. No record is 
found of the condition of the thyroid. 

The minute examination of this thickening 
shows that the stratum corneum is the part 
which ny porte hies, . the interpapillary 
processes in the rete malpighii being 
elongated, but less thick than nornal, the 
stratum lucidum is increased in thickness, 
and no stratum granulosum is to be found. 

Now as to the disease ‘just described being 
simply a severe form of true ichthyosis, the 
author quotes a case which presented all 
these ap neces, but of course not so fully 
developed, two days after birth, and who 
showed true ichthyosis in adult life. 

So far as foetal ichthyosis been hereditary, 
the fact of no child presenting, when born, 
the symptoms of ichthyosis, surviving more 
than a few days, seems to set the question 
aside; but a family prevalence well 
known. “ 

The author regrets the absence of informa- 
tion about thyrvid development and states 


that one case shows improvement under 
thyroid feeding. 

The prognosis is bad, but rectal feeding, 
softening of the palates by washes, ointments 
etc., are the means usually tried. The article 
will be concluded ina later number. 

Dr. F. H. Southgate writes on th 


Aetiology of Hernia, ‘ 


seggeneserrs d in reference to rachitis. Race 
e mentions, the Jews being particularly 
liable, the Irish almost exempt. Inherited 
predisposition shows itself often in cases 
under a year old. Elongated mesentery, in- 
complete formation of the muscles of the ab- 
dominal walls, and relaxation from poor 
health, straining from bronchitis, whooping. 
cough, crying, phimosis, etc., and at stool. 

The muscular and general weakness caused 
by rickets and deficient peristalsis, leading to 
distended weak abdominal walls, leads to this 
disorder much as corpulency does in adults, 
Some interesting statistics are given con- 
firming the author’s theory. 

Dr. J. Oscroft Tonsley, giving clinical 
memoranda about external suppurative peri- 
ostitis in the region of the ea: advises an in- 
cision as soon as the diagnosis is made and if | 
possible before pus forms. To avoid arterial 
injury he feels for the temporal—places his 
thumb on it, inserts his knife close to it, and 
cuts back to the mastoid, slips the knife be- 
neath the temporal and freely incises the per- 
iosteum findiug a very free incision followed 
by poulticing the only satisfactory treatment. 

In the same number an article of Dr. W. 
W. Myers is quoted (from the Am. Therap.) 
giving the results of experiments with 


The Toxalbumen of Diphtheria. 


‘A diphtheria bouillon culture is made, fil- 
tered, evaporated to one-third of its bulk 
then heated with ten volumes of alcohol and 
acetic acid. The clear liquid obtained is dia- 
lyzed for seventy-two hours, then precipitated 
with alcohol and dried. The white residue 
is the diptheria toxalbumen. 

Al application of four per cent. solu- 
tion of this was made in three cases of diph- 
theria, with recovery. Ten exposed persons 
were inoculated in the arm and none con- 
tracted the disease. Sixteen children ex- 
posed to croup (showing Loeffler bacillus) 
were inoculated in this way, and all escaped. 
: The symptoms of inoculation were as fol- 

owe: 

The second day a small red pimple, becom- 
ing vesicular by the fifth day, then pustular 
and drying in about three weeks. About the 
eight day headache, pains in loins, perhaps 
vomiting. No eruption of any kind, swelling 
of the axillary lymphatics about the ninth or 
tenth day. In afew cases a swelling 
of the tonsils, (without membrane) with the 
appearance of flammatory sore throat, but 
no ulcers. 
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Wm. C. Dabney uses as a Propby leetic in 
diphtheria 1-96 to 1-60 grain of bichloride in 
a teaspoonful of glycerine every three hours, 
without water, and no water is used for half an 


hour. 


BROOKLYN MEDICAL JOURNAL 


for April contains an article read by Dr. O.A. 
Gordon before the Brooklyn Gynecological 
Society on 


Asepsis in Obstetrics. 


Thorough cleansing of the hands of the 
nurse and of the obstetrician, and the genitals 
of the patient, and the use of bichloride wash 
at every examination, are'the main points of 
the paper. The author uses a solution of 
one grain of bichloride to two ounces of 
glycerine as a lubricant. He mentions a 
case where the attendant announced that he 
had just returned from asevere case of diph- 
theria at the time labor took place, and the 
infant, then the mother, and finally another 
child, developed the disease and died from 
it. 


In the discussion which followed it seemed 
to be the opinion of those speaking that, 
while a physician might go from a contagious 
disease to a case of labor, he could do-so 
safely only by the most thoroughly antiseptic 
precautions and one member thought it safer 
in such a case to avoid vaginal examination, 
if possible, and make use of external palpa- 
tion only. . 

A difference of opinion was shown in re- 
gard to the comparative dangers of sepsis in 
abortion and in labor, and whether the wash- 
ing of the liquor amnii was an offset to the 
enlarged uterus and. the greater surface ex- 
posed as a result. 

Dr. D. W. Barker describes an interdental 
splint intended to perso epileptics and 
others from biting the tongue and lips at 
night. The apparatus consists of two hard 
rubber splints enclosing the first lower molar 
and the bicuspid and passing inward toward 
jo alate—so protecting both tongue and 
cheeks. 

Of course the teeth cannot complete close, 
with this in use, and, as it fits very firmly 
and cai:not be accidentally dislodged, it has 
proved very satisfactory. It interferes so 
much with speech that it cannot be used 
during the day. 

Dr. George Ryerson Fowler reports a case 
of thrombus of a varix of the saphenous 
vein simulating irreducible femoral hernia. 

The patient had fever—had had rigors, etc. 

. A tumor extending*below Pouparts ligament 
four inches into Scarpa’s triangle. No im- 
pulse could be felt on coughing, and an 
operation was done without a very clear idea 
of the conditions about to be found. The 
author thinks it very Sfortunate that the 
excessive tenderness eggs taxis as that 
would have probably led to septic embolism. 
The tumor was excised and iproved to bea 
arge saphenous varix obliterated by a clot. 


Current Literature. 


621 


The patient recovered - without complication 
of any kind. 


THE ANNALS OF GYNECOLOGY AND PZ- 
DIATRY ., 


for April. Dr. J. M. Baldy contributes a 


paper on 


Conservative Surgery on the Uterine Append- 
ages. 


It would be folly, he says, to formulate any 
hard and fast rules for the treatment of these 
patients; each case must be settled on its own 
merits. But from his experience he has 
formulated the following: 

1, The vast majority of Fallopian tubes, 
whose canals have been closed by pelvic in- 
flammations, have been rendered useless for 
all time to come. 

There is no way in which we can with an 
certainty distinguish those few casesin whic 
the tube might be again rendered patulous, 
and in experimenting in this direction 
practice has clearly demonstrated that in- 
pas harm may be done as against the little 


3. It is always well to save healthy ovarian 
tissue for the sake of the continuance of 
menstruation and ovulation where this can 
be safely accomplished. 

4. Uncomplicated and small hematomata 
and hydrops folliculi do not, as a rule, give 
rise to distressing symptoms. 

5. It is extremely probable that in the case 
of the vast majority of uncomplicated ovarian 
disease upon which so-called conservative 
surgery has been used, the relief of symptoms 
has arisen not from the surgery, but from the 
enforced rest in bed, proper feeding, nursing, 
and removal from care and worry; the dis- 
ease being general and not local. 

6. Adhesions or prolapse do not necessaril 
necessitate removal of the uterine append- 


es. 
As acontrast to Dr. Baldy’s paper is one 


by Dr. G. Betton Massey entitled ‘Certain 
Erroneous Principles and Methods in Gynz- 
cology’”’ in which the author inveighs against 
pessaries, gynzecological surgery of all kinds 
from the repair of a lacerated cervix and ab- 
dominal section for the removal of diseased 
appendages to hysterectomy for fibroids, and 
asserts that in electricity will be found the 
cure for most of the ills that female flesh is 
heir to. 
Dr. Franklin Townsend discusses 


Scanty Menstruation. 


He summarizes his paper as follows: 

1. Scanty menstruation is most usually the 
result of malnutrition in both young and 
middle aged women, married or single. 

2. The primary seat of this troubled lies 
in the condition known as chloro-anaemia. 

8. Its treatment must be directed in an in- 
telligent manner towards rectifying this con- 
dition. Persistent patience must be per- 
severed in with the various forms of 
treatment, if a permanent care is to be ex- 


pected 
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In this issue appear two papers on 
Hy sterectomy. 

The first is by Dr. 1. S. Stone entitled 
“‘Hysterectomy - for Large Tnomors’’ The 
author believes that it Would be well for 
operators to have tumors carefully weighed, 
not estimated, and, in addition a verification 
of some disinterested person would add to 
the value of such reports. He believes that 
tumors will seldom be found to be as re- 

rted. He refers to the celebrated cases of 

r. Keith and reports in addition two cases 
of this own in which the tumors wieghed 
ten and fifteen pounds after removal. They 
were removed after Baer’s method with 
recovery in ‘both instances. Photographs 
of the patients before operation are given. 

The second paper is by Dr. R. S. Sutton on 
‘“‘Hysterectomy for Myoma of the Uterus.’’ 
Within a year, he has nsed the elastic 
ligature, icle outside; has tied the neck 
with double ligature, as in ovariotomy, and 
dropped it; has taken out the entire uterus; 
has left the neck in, but under the peri- 
toneum, and all of these cases have recovered. 
His opinion is that no hard and fast rules are 
wanted; let each case prompt the operator to 
do his best in his own way. There is no rule 
of three for good surgery. 

Dr. J. C. Irish contributes a paper on 

Appendicitis. 

From his own experience he would divide 
cases of appendicitis into three classes: 

1, Inflammation of the appendix without 
perforation. 

2. Appendicitis with perforation, the septic 
focus being walled off from the general 
abdominal cavity by agglutinated coils of in- 
testine and lymph deposit. 

3. Appendicitis with perforation not walled 
off, an 
cavity is invaded with sepsis,—in other 
words, a diffuse septic peritonitis. 

From his observations he would locate the 
McBurney point about one inch nearer the 
anterior superior spinous frocess than the 
umbilicus. 


With the exception of recurrent cases the 
treatment of non-perforating appendicitis 
only indirectly interests the surgeon, as the 
treatment is entirely medical, or at any rate 
should be. At the beginning of the attack 


the pain is so severe.as to require the use of 
opium, in the author’s opinion, though he is 
fully alive to the dangers of its use. For the 
employment of opium he lays down this 
rule: Use as little of it as ible and for the 
shortest possible time. Immediately after 
the relief of the severe pain the remedy he 
chooses in preference to all others is calomel. 
In fact it will often he found to give more 
complete relief to pain than the morphia, on 
account.of relieving the bowels of distention 
from gas. He prefers calomel to the salines 
on account of the tendency of the latter to 
cause vomiting. 

There is but one treatment of the recurrent 
cases both with and without perforation, 
operation. While an operation may not be 
#0 urgently demanded in recurrent cases of 
simple inflammation as in the perforating 
forms, still the disease in each case is always 
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an inpending danger, and by it patients are 
rendered to a greater or less extent invalids, 
In regard to operating between attacks, he 
states that he has operated both in the inter- 
vals and at the time of acute exacerbation, 
and he knows of no good reason why one 
time rather than the other should be selected. 
The difficulties and dangers are much the 


same. 

As to the second class, appendicitis-with 
perforation, he looks upon rigidity of the 
abdominal muscles as an important physical 
sign as always indicating the presence of pus 
somewhere in the abdominal cavity. In any 
case of doubt as to the exudation, by the 
administration of a_ little chloroform the 
muscular spasm is relaxed and the necessary 
examination satisfactorilymade. The author 
does not assent to the proposition of immedi- 
ate operation in all casesof appendicitis, 
because he feels certain that more than one 
half of the cases of appendicitis are of the 
first clsss, and will fully and permanently 
recover with medical treatment alone. 
Again, by a delay of three or four days we 
become reasonably certain, in a majority of 
cases, whether we have to deal with a simple 
or ta pea inflammation of the appendix. 
While it cannot be denied that this delay is 
attended with some danger still, on the 
whole, it will not be so great as that which 
follows the removal of the appendix in even 
simple cases. He sums up the treatment of 
this class as follows. Operate as. early as 
possible, and remove the appendix when it 
can be found. All cases of this kind require 
drainage. Whenever a pocket of pus extends 
down into the pelvis, or under the liver or 
deep upon the median side of the czecum, he 
has employed glass drainage-tubes in addi- 
tion to the ‘gauze. In the smaller or 
more accessible cavities the gauze alone is 
sufficient. 


Of the third class, perforative appendicitis, 
not walled off, attended always by a diffuse 
septic a peritonitis, he say: Of all the ab- 
dominal emergencies that occur, this is as 
formidable and rapidly fatal as any, except 
hemorrhage. It goes without saying that 
the only treatment is the earliest possible 
operation, but unfortunately, however gar | 
that may bedone, with rareexceptious it will 
fail to avert or retard the unfortunate issue. 
Operation should always be done where the 
condition of the patient is not desperate 
enough to make it entirely hopeless. The 
author points out the fact that the symptoms 
of this form of appendicitis and acute ob- 
struction of the bowels from bands of 
adhesions are so similar that occasionally 
mistakes will be made, though the prognosis 
is much more favorable after operation in the 
latter. ° 


The remaining paper in this issue are: 

“Dermoid Cyst; Broad Ligament Cyst; 
Vicious Union of the Cervix with Vagina,” | 
bv George Erety Shoemaker, M. D., and the 
description of specimens of pus tubes, etc., by 
Dr. Joseph Price. : 

In the Department of Peediatry, Dr. 
Edwin E. Graham describes “A case of 
Neurotic (Edema”’ — 
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THERAPEUTICS. 


The use of Peroxide of Hydrogen as a 
Hemostatic. 


In the New Ybrk \ Medical Journal, Dr. 
Brewer recommends peroxide of hydrogen 
for the purpose of stopping hemorrhage. He 
has found it of great value in a num berof 
cases. Hestates that it has been thought by 
some that the hemostraictaction of this drug 
is due in great measure to the fact that the 
peroxide-of-hydrogen fluid when brought in- 
to contact with organic matter is rapidly 
decomposed, giving off free nascent oxygen. 
This by uniting with the hzemoglobin, con- 
verts the blood, which is generally venous in 
character and charged with carbon dioxide, 
into bright arterial blood, which, it is well 
known, is much more readily coagulable 
than the vitiated fluid. 

Rrewer was, however, led to question the 
correctness of this theory when he observed 
that in some of his most alarming cases the 
bleeding was distinctly arterial in character, 
and that these cases seemed to yield to the 
treatment ag readily as those in which the 
oozing was undoubtedly venous. 

Dr. W. G. Thompson placed the writer in 
possession of some facts which he observed 
during a series of experiments with this 
agent. 

He observed that when a strong solution of 
peroxide of hydrogens (fifteen volumes or 
more) was brought into contact with the 
blood by being directly injected into the 
veins during life, it caused a rapid disintegra- 
tion of the red corpuscles, resulting in the 
immediate precipitation of a semi-solid 
detritus which completely occluded che 
smaller vessels; that this effect extended so 
rapidly throughout the vascular system that 
within a comparatively short space of time 
the animal operated on would present the 
appearance characteristic of the most pro- 
found anzemia. 

Thompson also observed that the applica- 
tion of strong solutions of this agent to 


Mucous and serous Membranes caused an. 


almost immediate degeneration of the 
epithelial cells, resembling at first arapid and 
exaggerated cloudly swelling, and later a 
complete destruction of the tissue. 

In view of these facts, the writer is inclined 
to believe that the arrest of hemorrhage 
which is observed when strong peroxide of 
hydrogen is eppled to a_freshly-wounded 


surface results from this remarkable disinte- . 


grating action both on the tissues and the 
blood, rather than the simple oxygenation 
and rapid coagulation of the latter, for it is 
easy to understand how the rapid swelling 
of the endothelial lining of the cut blood- 
vessels and the soldification of the blood 
would result in a more or less complete 
obliteration of their lumen.—Zher. Gazette. 


The Nails. 


Sulphur 1s especially useful in improving 
the nutrition of the nails. Sulphur is a nor- 
mal ingredient of nail-tissue, in which it ex- 
ists in a comparatively large proportion. It 
is consequently an excellent remedy in cases 
where the nutrition of the nails is perverted. 
In such conditions sulphur may be justly 
regarded as a specific nutrient remedy. 

The mode of ‘administration is an import- 
ant point. It should be given regularly for 
a lengthened period in minute doses, such as 
five grains three times a day. Administered 
in this manner sulphur not only directly 
supplies the nail with an element nec 
to its healthy life, but it also exerts a bene- 
ficial influence upon the composition of the 
blood. Sulphur is of material assistance in 
the treatment: of the constitutional disorders 
upon which the trophic changes in the nails 
depend. This remedy possesses a decided 
value in the management of chronic rheu- 
matism. From its action upon the liver and 
intestinal glands, sulphur is noticeable in the 
treatment of anemia and chlorosis. I have 
found sulphur of much value when the nails 
are brittle and marked by white spots or 
ridges. As an excellent local application in 
the same conditions, I can recommend an 
ointment containing from ten to sixty grains 
of the-oleate of tin to the ounce of excipient. 
To this, for the sake of elegance may be added 
a little carmine. When rubbed along the nail 
and the surface surrounding it, the ointment 
of tin oleate improves the structure and luster 
of the nail. 


The Treatment of Scleroderma. 


According to the Berlin correspondent of 
the Medical Press and Circular for February 
14, 1894, at the last meeting of the Dermato- 
logical Society, Schutte showed a man whose 
illness began with pain in the knees and 
elbows, and with the furmation of red, pain- 
ful rhagades. The disease progressed slowly 
over the lower extremities and the right arm, 
and diminished greatly the usefulness of the 
limbs. Several methods of treatment had 
only a passing effect. On admission, the 
skin over the lower extremities and the but- 
tocks was smooth, shining, hard and firm; 
‘bright and dark pigmented spots were irregu- 
larly scattered about. The patient could 
scaraely move the limbs; he mounted the 
steps as if the knees were anchylosed. The 
temperature of the skin was lowered. The 
treatment consisted of lengthened sitz baths, 
with succeeding massage with five-to-ten-per 
cent. salicylic vaseline. The salicylin was 
increased as improvement progressed. The 
patient gradually regained power of move- 
ment of the extremities. A small quantity 
of salicylic acid could be determined in the 
urine, so that some must have been absorbed 
through the skin. The favorable influence 
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of such treatment has been previously dem- 
onstrated in the case of a female shown to 
the society. In that case the improvement 
had been maintained. : 


MEDICINE. 





The Treatment of Tonsillitis by means of 


Injections .into the Substance 
of the Gland. 


Prof. V. Ziemssen read a paper on this sub- 
ject at the Congress of Medicine held at Weis- 
baden, April, 1893. Injections of a solution 
of carbolic acid were first recommended by 
Traube and Heubner in scarlantina. V. 
Ziemssen had found them useful in the var- 
ious forms of tonsillitis, catarrhal, follicular, 
and phlegmonous. He was induced to try 
this treatment by this consideration that 
most cases of tonsillitis are caused by some 
infective virus. All] recent investigations into 
the pathological anatomy of the tonsils have 
shown that in the follicles there are colonies 
of micro-organism of all kinds; indeed, they 
are found in the follicle healthy of ton- 
sils, but it appears that, as long as the epithe- 
lium is healthy, they do no harm. hen, 
however, the epithel um is in any way in- 
jured, they make their way into the sub- 
stance of the tonsil and set up inflammation 
there. In the sore throat of scarlatina, in se- 
vere cases, there are nearly always small ab- 
scesses in the céntres of the tonsils, from 
which foci inflammation spreads to the cer- 
vical lymph glands, and may cause general 
septicemia. ; 

on Ziemssen’s treatment in cases of cat- 
arrhal tonsillitis consists in injection of seven 
minims of a two-per-cent. solution of carbolic 
acid into the middle of each tonsil. He uses 
for this purpose a specially constructed 
syringe. on after the injection pain and 
ifficulty in swallowing diminish, and the 
temperature becomes normal. Usually only 
one injection into: each tonsil is neces- 
. Sometimes a second is required in 
order to check inflammation. It might be 
said that the fall in temperature was due to 
the natural termination of the attack. From 
the constancy, however, with which this fall 
followed the injections, and the immediate 
improvement of the symptoms, Von Ziems- 
sen believes the injections check the activity 
of the active microbes which are causing the 
inflammation. The injections are easy to 
carry out, and do not irritate the throat. 

Sahli (Berne), in the ;discussion which fol- 
lowed, stated his agreement with V. Ziems- 
sen as to the beneficial effect of this treatment 
both in tonsillitis and in scarlatinal sore 
throat. He said that latterly, instead of car- 
bolic acid, he had been using iodine trich- 
loride, a strong antiseptic, yet not a very 
poisonous body. He uses a per gl cent. 
solution of this body in water, and injects 
one or two minims of this into the tissues 
in different places once or twice daily. He 
uses this method in diphtheria with surpris- 
ingly good results. He strongly recommends 
this treatment ———— adoption, and adds 
that he uses an ordinary hypodermic syringe, 
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and that the procedure is extremely simple 
and easy to carry out.—Centralblatt f. innere 
Med. and Dublin Journal Medical Sciences, 


Olive Oil in the Treatment of Nephritic Colic. 


Aussilloux (Bull. Gener. de Therapeutique) 
reports two cases of nephritic colic, occurring 
in elderly persons, in which the administra- 
tion of olive oil produced most excellent re- 
sults. The action of the oil in controlling the 
crises of the disorder was undoubted. How 
the drug acts, whether directly upon the cal- 
culi themselves or owing to its cholagogue or 
purgative properties was not determined. The 
action is apparently a reflex one, though even 
this cannot be accurately demonstrated clini- 
cally or experimentally. The oil stops the 
spasms of the ureters, as does a hemeleeenie 
injection of morphine, with the important 
difference that in the case of the latter rem- 
edy the relief produced is only temporary, 
whereas in the case of the oil it is definite. 


. The oil seems to act in nephritic colic precise- 


ly as it does in iy sere colic, about which 
Many observations have already been pub- 
lished. Regarding the administration of the 
oil, some practitioners prefer to give it in 
single doses of from 150 to 400 grammes or 
more. The author, however, recommends 
small quantities at a time, repeated as re- 
quired: He refers to a singular method of 
administering the medicament in certain 
parts of France,—that is, in garlic broth ; this 


is prepared by boiling a few cloves of garlic _ 


in water with a little salt. The broth is then 
poured over slices of bread.soaked in the oil, 
constituting in this manner garlic soup. The 
author leaves out the bread and increases the 
amount of the oil from two to four tablespoon- 
fuls. Patients take this beverage more read- 
ily than the pure oil, and it has been found 
to be just as efficacious. The dose may be 


repeated in the course of a few hours, if ne- 
nessary. 


ARMY AND NAVY. 


So much of Par. 13, 8. O. No. 79, A. G. O. 
as relates to Major Peter J. A. Cleary, Sur- 
geon, is so amended as to direct him on be- 
ing relieved from duty at Fort McPherson, 
Georgia, to report for duty at Fort Wingate, 
New Mexico, instead of Fort Custer, Montana, 
for duty at that post, to relieve Major Wash- 
ington Matthews, Surgeon. 

Major Matthews on being so relieved will 
repair to Washington City and report in per- 
son to the Surgeon General for temporary 
duty in his office. 

Par. 2, S. O. No. 68, A. G. O. is so amended 
as to direct Ist Lieut. Harlan E. McVay, 
Assistant Surgeon, on being relieved from 
duty at San Carlos, Arizona Territory, by 
First Lieutenant Straub, Assistant Surgeon, 
to report for duty at Angel Island, California, 
instead of Fort Huachuca, Arizona Terri- 





tory. 
owe of absence for one month is hereby 
nted Captain Ogden Rafferty, Assistant 
urgeon, with permission to apply for an 
extension until the 20th of May, next. 
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The following named officers of the Medi- 
cal Department will report in person for 
temporary duty until further orders as fol- 
lows: , 

First Lieutenant Charles Willcox, Assistant 
Surgeon to the Commanding Officer, Angel 
Island, California. 

First Lieutenant Charles E. B. Flagg, 
Assistant Surgeon to the Commanding 
Officer, Alcatraz Island California. 


NEWS AND MISCELLANY. 


In the Name and by the Authority of the 
Commonwealth of Pennsylvania State 
Board of Health. 


PROCLAMATION. 


WHEREAS,’ Reliable information has 
been reeeived by the State Board of Health 
that small-pox exists in the Borough of Dan- 
ville, county of Montour, and that, notwith- 
standing the ‘energetic and well-directed 
efforts of the Board of Health of the said 
borough, new cases of the disease are daily 
occurring. 

AND WHEREAS, The State Board of Health 
also has knowledge that this disease has been 
earried from the Borough of Danville and 
county of Montour to other cities and counties 
in the State, 

AND WHEREAS, Distance from the seat ot 
the epidemic affords a community no security 
against the transmission of this disease, in- 
asmuch as its germs may be transported the 
sean length of the State in twenty-four 

ours, - 

AND WHEREAS, It is the duty of the State 
Board of Health ‘‘to enforce such regulations 
as will tend to limit the progress of epidemic 
disease,”’and ‘“‘to enforce such quarantine in 
places having no local health authorities,” 

Now, Therefore, The State Board of Health 
hereby declares small-pox to be epidemic in 
the said Borough of Danville and county of 
Montour, and, with the object of preventing 
the further spread of the disease throughout 
the State, promulgates the following 


ORDERS. 


First.—All Borough Councils which have 
not already complied with the requirements 
of the act of May 11, 1893, by establishing 
Boards of Health, are hereby enjoined to per- 
form this duty without further delay. 

Second.—-All Boards of Health are required 
to report ee. to‘ the Secretary of the 
State Board of Health the existence of the first 
case of small-pox within their jurisdiction, 
and each week thereafter to report the addi- 
tional cases as follows—Number of new cases 
during week: Number of cases released from 
quarantine: Number of deaths to date: 
Number of cases treated at their homes: 
Number of cases under treatment in hospital: 
Number of houses infected: Number of 
vaccinations: Precautionary measures: and 
also to publish an exact and true copy of such 
Teport in at least one local newspaper. 

Third.—It is the duty of all Boards of 
Health to determine on a location for an 
emergency hospital in case this disease should 
become epidemic in their jurisdiction. 
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Fourth.—It is the duty of all Councils and 
Boards of Health to make provision for the 
free vaccination of such citizens as are unable. 
to pay for the services of a physician. 

Fifith—All County Commissioners and 
Poor Directors are enjoined to hold themselves 
in readiness to provide emergency hospitals, 
nursing care, medical attendance and food for 
those who may be stricken with small-pox 
not residing in incorporated municipalities, 
and who are unable by reason of poverty to 
provide themselves with these necessaries, 
and also to furnish guards for quarantined 
houses and free vaccination, if the public 
safety requires the same. 

Sixth._—All City and Borough Councils or 
Boards of Health and Boards of School 
Directors not having already in force or- 
dinances or regulations of an effective char- . 
acter for the suppression of small-pox, are 
enjoined to immediately adopt the following 
equivalent odinance or regulations, and the 
same are hereby declared to be in force in all 
cities, boroughs, districts and places having 
no local Board of Health, in which the local 
— laws and regulations are inopera- 
tive. 

REGULATIONS. 


1. It shall be the duty of every adult and 
every parent, guardian, or master of every 
minor, who has not had small-pox, or been 
vaccinated so as to have taken cow-pox reg- 
ularly, if an adult, to be vaccinated, or in 
case of a minor, to cause such minors to be 
vaccinated. 

2. No pupil shall be allowed to attend 
school, who has not been successively vac- 
-cinated within seven years. 

3. Every schoo] teacher or school officer 
who discovers a case of this disease among 
the attendants on the school must report the 
fact immediately to the local Board of Health, 
or, if there be no local board, tothe State 
Board of Health. All school books which 
have been exposed to the infection of 
small-pox must be burned. 

4. Whenever any householder knows that 
any person within his family or household 
has small-pox, he shall immediately report 
the same to the Board of Health, giving the 
street and number or location of the house. 

5. Whenever any physician finds that any 
person whom he has called upon to visit has 
small-pox, he or she shall immediately re- 
port the same to the Board of Health, giving 
the street and number, or location of the 
house, on the receipt of which report the 
Board shall immediately notify the teacher 
or principal of every school, academy, semin- 
ary, or kindergarten in the district instruct- 
ing said teacher or principal to dispense with 
the attendance of all pupils residing in the 
said family. No physician who may in good 
faith, in obedience to this ordinance, report a 
case as one of small-pox, which subsequentl, 

roves not to be such, shall be liable to a suit 

‘or damages for such error in reporting. 

6. It shall be the duty of physicians and of 
all other attendants upon persons affected 
with small-pox to avoid exposure to the 
public of any garments or clothing about 
their own persons-that may have been sub- 
jected to the risk of infection. 
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. 7. Every house in which small-pox exists 
shall be distinctly marked with a placard 


r flag. 

8. ‘There shall be no public or church fun- 
eral of any person who died of small-pox, 
or of any person who has died of any other 

' disease in a house in which small-pox was 
present at the time of such death. 

9. The body of any person who has died of 
Small-pox shall not be exposed to view. Such 
body shall, immediately after death, be 
wena’ in a sheet which has been soaked in 
a solution of corrosive sublimate, in the pro- 
portion of two drachms to the gallon of water, 
or in an — cotton wool blanket, and 
privately buried within twenty-four hours. 

10. No person shall unnecessarily visit any 
house in which small-pox is known to exist, 
or has existed within a period of six weeks. 

11. No member of a family in whose house 
small-pox exists, and residing in such house, 
shall attend a public or private school, Sun- 
day-school, church, theatre, circus, or any 
other public assembly, visit any market, shop, 
gr store, or ride in any public conveyance. 

12. No persons recently recovered from an 
Attack of small-pox, or in whose family 
small-pox exists, shall go to work in any 
factory or mill without a certificate from their 
attending physician, stating that in his opion- 
ion such person run no risk of conveying the 
contagion, which certificate must be endorsed 

by the Board of Health, if there be one. 

’ 18, The period during which a person who 
has had small-pox, is in danger of conveying 
the contagion is at least six weeks from the 
commencement of the attack. The period 
within which a pereon who has been exposed 
to small-pox may develop the disease is 
eighteen days. 

14. All rooms and houses in which small- 
pox has occurred, and all clothing, bed-cloth- 
ing and articles of furniture which have been 
exposed to infection must be disinfected in 
accordance with the instructions of the Board 
of Health. 

15. All cellars shall be thoroughly cleaned 
and white-washed, and all house-yards and 

rivies treated with quick-lime, chloride of 
ime, or copperas, and kept clean. 

Nore.—For the pur of this proclama- 
tion, all cases of varioloid shall be considered 
as small-pox. Any person who shall fail to 
obey or who shall violate the above regula- 
tions, become liable to a FINE OF $100 FOR 
EACH SUCH ACT OF NEGLECT OR VIOLATION. 

The circular of the Board, No. 8, Precau- 
tions against small-pox; No. 31, Precautions 
tobe adopted by Funeral Directors to prevent 
the spread of Contagious and Infectious Dis- 
eases; No. 41, Personal Precautions recom- 
mended to be taken by physicians in attend- 
ing those suffering from certain communica- 
ble Diseases, and No. 37, on the construction 


of Emergency Hospitals, can be obtained of: 


the local Board of. Health, or by addressing 
the Secretary of the State Board of Health. 
y order of the Board, 
BENJAMIN LEE, M. D., 
. Secretary and Executive Officer. 
Exccutive office, 1532 Pine Street, Philadel- 
phia, April 2, 1894. ; 
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Commonwealth of Pennsylvania, 
State Board of Health. 


- PHILA., April 11, 1894. . 
To the Secretary of the State Board of Health: 

DEAR SrR:—In compliance with the resolu- 
tion adopted by the International Conference 
of State Boards of Hea!th at Toronto, Octo- 
ber 6th, 1886, it becomes my duty to inform 
you that small-pox now exists at the follow- 
ing named places in this State, the number of 
cases at eac piece being named :— 

Danville, ontour County, twenty-two 
cases, three deaths having taken _—. 

Washingtonville, Montour County, one 


case. 

Lewisburgh, Union County, eleven cases, 
all in one house. 

Riverside, Northumberland County, two 


cases. 
Sunbury, Northumberland County, one 


case. 
Pottsville, Schuylkill County, one case. 
Shickshinny, Luzerne County, one fatal 


Philadelphia, one case. 

All of the above cases have been traced 
directly to Danville. The local physicians 
having failed, or refused, to recognize the true 
character of the disease, it had existed more 
than a .month before the State Board of 
Health discovered it. 

Harrisburg, Dauphin County, one fatal 
case, 

Mohn’s Store, Berks County, one case. 
Sinking Springs, Berks county, one case. 
Pittsburgh, Allegheny County, four cases. 
The disease has disappeared from Reading, 

Tyrone Forges, Williamsport and Wilkius- 

burg. Theoutbreak at Tyrone Forges should 

have been credited to Danville and not to 


ng. 
I take the liberty of enclosing a copy of the 


proclamation issued by this Board, declaring 
the disease epidemic in the borough of Dans- 
ville and County of Montour. 

All precautions are being taken as regards 
vaccination, isolation and disinfection. 

Yours respectfully, 
(Signed) BENJAMIN LEE, 
Secretary. 
Resident Physicians at the Methodist 
Episcopal Hospital of Philadelphia. 


An examination for two Resident Physic- . 
ians at the Methodist ge Hopital of 
Philadelphia will be held on Thursday, May 
8rd, 1894, at 7.30 P. M., at the Hospital, Broad 
and Wolf Streets. 

One of the officers thus selected will go on 
duty August 1, 1894, and serve twelve months. 
The other will go on duty September 1, 1894,. 
and serve for thirteen months. 

In accordance with the Charter of the 
Hospital, applicants must have the degree of 
Bachelor of Arts in addition to that of a Doc- 
tor of Medicine. Further information may 
be obtained from 

JOHN B. ROBERTS, M. D., _ 
Chairman of the Committe on Examinations, 
1627 Walnut Street., Philada. 





